' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

WUF F T -

DOCUMENT #  P96000042735 Secretary of State
1. Entity Name 01-13-2003 90445 040 ***150.00
EWING WATERPROOFING SYSTEMS, INC. |
Principal Piace cf Business Mailing Address
1313 NORTHWEST 4TH PLACE 1313 NORTHWEST 4TH PLACE
GAINESVILLE FL 32603 GAINESVILLE FL 32603
o N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3379325 Nat Applicable
2p Country 2ip Country 5. Certificate of Status Oesired (W} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Namg® =77 =—7=-- ot
- IRWIN Street Address (P.O. Box Number is Not Acceptable)
I{ 0. mber is ce
1313 NW 4TH PL res| ess ox Number is Mot Acceptable
GAINESVILLE FL 32603
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
) - —. " Signature, typed or printad nam’e of r_aéis!ered agent and fitle if applicable. SR (NOTE: Rs_gis(ered Agent signatur?-‘requred when reinslalmg)'“. DATE
" FILE NOWM FEE IS $150.00 = | R
ook Py 112008 Fee WII B $550.00° e e P e o fcing $8.00 Maye |
- EE . . 1:
Make Check Payable to Florida Department of State T e T -
: 10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ]
TTLE PD I:] Delete TITLE D Change D Addition S_ J
¢ NAME HALL, ESTELLE R NAME =
“ismaeer anosess {1313 NORTHWEST 4TH PLACE STREET ADDRESS ¥
orv-st-ze | GAINESVILLE FL 32603 CHY-ST-21P 2
N
e ST O Deiete e (3 Crarge (7 Adciion | & ﬁ
NAME HALL, IRWIN NAME !
sreer anoress | 1313 NORTHWEST 4TH PLACE STREET ADDRESS
omv-st-ze |GAINESVILLE FL 32603 CRY-ST-2IP
e _ 1 . - e —— [ pelete . TITLE L L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
THLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TITLE [ Change 7 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmentyyith an address, with all,other iike empowsered.
SIGNATURE: ///? J2 32242573
// Date Daytima Phone #




