FILED

2001 UNIFORM BUSINESS REPORT (UBR) Se 06, 2001 8:00 am
DOCUMENT #  P96000032458 Sgcretary of State

1. Entity Name
AMERICAN WATERPROOFING CO. OF NORTH FLORIDA, INC 09-06-2001 90246 005 ***550.00

Principal Place of Business Mailing Address .

1841 WRIGHT AVE P.O. BOX 24452
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32241-4452
us

.

8868010 —

v

SN 111 [T]]

RJG,ﬁLT ACGE™

Suite, Apt. #, etc. Sune Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State, ) 4. FE! Number Applied For
SRS s [ FI, 56-3384060
i t Z it
Zip Country Ip;\m‘_) C{(iznlg A 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
0l Hek Do
HERNDON, ROBERT D ’—Bm T
350 CROSSING BLVD g B R SHI BT DR 2804

UNIT 1023

ORAN_GE PARK FL 32073 ' CW Ji e FL I zlp.gjilly

8. The above named gnlity subypits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ja )
SIGNATURE 8" "28‘ ~0 {
Signature, typad or prinied nt and title if applicable. (NOTE:HSgﬂ! Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ] Delete 13 i [ change [T Addition
NAME HERNDON, ROBERT D NAME
STREET ADDRESS mﬂmﬁmmu‘ﬁ Jeol STREET ADDRESS
omv-st-20 | JACKSONVILLE FL 32224 CITY-ST-2IP
TILE [ Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ChTY-sT-21P
TMLE [ Detete me O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE [ petete . e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, witly akaPer like empowered

,

SIGNATURE: __ S(Zr==%

SIGNATURE

RD TYPED OR PRINTED NAME OF SIGNyG OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)

f%E“z) F-~A8-0O L W/;%%‘T’/E




