| FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

M 690£550

DOCUMENT # P96000063198 ecretary of State
1. Entity Name 04-04-2003 20065 010 ***150.00
FLORIDA STORMPROOFING, INC.
Principal Place of Business Mailing Address
A% US 19N A949 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
| Suile Apt £, ete. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stat: - = ' © 7 T City&Sater . L~ —_— 4. FE| Numbper Applied For
L e —.-_..5_9:332-2\53;{.‘-__ e Not Applicable |
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
102 PALMETTO LN
BELLAIR FL 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and iitle if applicable. {NOTE: Regjistared Agent signature requirad when reinstating) . DATE
it ey 1,2000 Fos will bs $550.0 8. Eoton Campaign Frarcing_ $5.00 iy 5o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 1 -
MLE P 3 Delets TIMLE [ Change [ Addition | &
NAME HAWKINS, ROBERT E NAME S
stater anoress | 102 PALMETTO LN STREET ADDRESS g
orv-si-zp | BELLAIR BEACH FL 33770 CITY-ST-2IP )
TITLE D . - [ pelete TINLE [ Change ] Addition %
NAME WALSH, ROBERT NAME
STREET ADORESS | 282 BAYSIDE DR STREET ADDRESS
veiiiy—57-2F | CLEARWATER.FL _ . _ CITY-ST-217
TITLE I Delete TILE [ R -~ DOchangs [ Addition-| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | 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 uncler oath; that | am an officer or director
of the corparation or the receiver opfruee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiy an gddress, with/aljother like empowered.
SIGNATURE: S| Qﬂ!\lw@hii@.‘: RE(Resszs S WhHsH f/’ /03 727 727 8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



