2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
J & H WATERSTOP, INC. Secretary of State
01-18-2000 90172 013 ***150.00
Principal Place of Business Mailing Address
954 SHADICK DRIVE P.0 BOX 741103
BAY 2 QRANGE CITY FL 327741103
ORANGE CITY FL 32763 us UUUUJUUU
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
. 59_3302015 Not Applicable
— - = . - B — = - T | [P . e+ - — - T e e e R - A -
Zip Country ap Country 5. Certificate of Status Desired | $8'75 P_«ddnmna!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGENSEN, SCOTT Strest Address (P.O. Box Number is Not Acceptable)
1082 E. GRAVES AVE. .
ORANGE CITY FL 32763
. ' ) S - Cit . . o Zip Code
- Y FL Zip CC
8: The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan remstaing) * ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti N ! :
Tax filing requirement and lects to da $o. After MAY 1, 2000 Fee will be $550.00 10- Eiection Campain Finencng - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pi . . Addit
e [T elets TITLE Vice President ] change B Addition
NAME JORGENSEN, SCOTT NAME X :
David Deilst
streeT anoress | 1082 E. GRAVES AVE. STREET ADDRESS
CITY-ST-2IP RANGE .CITY-FL 32763 CITY-8T-2P 1082 East Graves
M 0 CITY-FL 8 M- DL Al —Orange City, Florida 32763
TMLE VPSD - K Delete TILE ) I Change [ Addition
NAME JORGENSEN, PAMELA NAME
sree anoress | 1082 E GRAVES AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE 7 Delsie TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TILE . 1 Delete TILE [ Change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete ME O change [ Additien
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IF
e [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-ZIP

- 13.~I'hereby.certify-thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplerental report is true and-accurate and that my signature shall have the same legal effect-as if made under oalh, that | am an officer or director __
of the corporation or the recei i POWETRTHte, exacUte this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block-12'if -
changed, or on an attachmegt with gn agiice _,W er like empowered.

'.“V s . - Y e b #
SIGNATURE: _‘l 20052 8o T Apprsen.Aom. 700 Gpt- 77455/
N _SIGH RROQYPED DR PRINTED NAME QE-StGHING OFFICER ORDIRECTOR / Date 7/ Daytime Phone #

ey

cR2E034 (9/99)



