2002 UNIFORM BUSINESS REPORT (UBR) J ZIF%(I)‘(FZDS 00
an 21, :00 am

DOCUMENT #
1. Enity Name P95000020337 Secretary of State
J & H' WATERSTOP, INC. 01-21-2002 90028 050 ***150.00
Principal Place of Business Mailing Address
49 SHADICH DR, " ' P.O BOX 741108
ORANGE CITY FL 32763 ORANGE CITY FL 32774-1103
us us '
S SN T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3302015 Not Applicable
Zip cee| SCountry._ AL o~ | Gountry - . | .5 Certificate of Status Desired. 0. gg'gilﬁid;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORG_ENSEN"SCOTT Street Address {P.O. Box Number is Not Acceptable)

1082 E. GRAVES AVE.

ORANGE CITY FL 32763 |

2o S R City FL Zip Code

8. The abave named.entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIG . b
N ture, typed or printed name of ragistered agent and tile if épplicable. "(NOTE: Regislered Agent signature required when reinslating) =~ = *= ' s oeEmet -y e DATE

9. This corperation is eligible to satisly its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fe)e;s
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O Delete TITLE [ Change  [J Addition

NAME "JORGENSEN, SCOTT HAME

street a00ResS | 1082 E. GRAVES AVE. STREET ACDRESS

CITY-ST-2IP ORANGE CITY FL 32763 CITY-S1-2IP

TILE VP O pelete TINLE {JChange [ Addition

N DEIST, DAVID NavE

STREET ADDRESS | 1082 EAST GRAVES STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP

TITLE S ’ ’ : " O Delete TR e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CY-ST-2IP

TImLE [ Delete TITLE [ Change  {_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report oL supptamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporatio u#stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o i bther like empowered.

SIGNATURE =REO Jorgens.. [-/0—52 3:%-7’7‘/-615’%1

?b NAME (F)IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SLP IO

iv

CR2E034 (9/01)



