2000 UNIFORM BUSINESS REPORT (UBR)

1- Eny Noms Feb 19, 2000 8:00 am
DUPRE RESTORATION WATERPROOFING CONTRACTORS, INC Secretary of State
02-19-2000 90025 034 ***158.75
Principal Place of Business Mailing Address
8514-9 CHARTER CLUB CIRCLE 85149 CHARTER CLUB CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 339196896
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 0 Applied For
747849 Not Applicable
Zip = mmewf o Country e 2P e s COUANY e e Status’Désirédf‘“—{' $8.75 dditional -
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARTER’ WILLAM N Street Address (P.O. Box Number is Nat Acceptable)
8514-9 CHARTER CLUB CIRCLE . )
FORT MYERS FL 33919 N _
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registarad agent and title if applicable. (NOQTE: Regislared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?buﬁ::nc S ] fdsd.‘gomi\gae);?e
{See criteria on back) d Meke Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE D ;&'Delete e : [ change [ Addition
NAME DUPRE, ROBE NAME
STREET ADBRESS R CLUB CIRCLE STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME W etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS RTER CLUB CIRCLE STREET ADDRESS
CITY-ST-21P. 4] e [ELELL S5 T P A B o B T
TITLE PD e [ Delete TITLE [1Change  [J Addition
NAME CARTER, WILLIAM N JR NAME
street AooRess | 85149 CHARTER CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
e ' O Delete me P | DAN Schewke Dichange  Derhdaition
e NAME §4-q CoarTev Club Coved
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P Fovy myew ) Fe 3349
ME O oelste e . []Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustoe empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
chariged,-or on‘an attachment with an addregss, with%her like empowered.

TRt Velie e A L A) L R A
SIGNATURE: . ST (B i s A-Foro0s  -HG24(30

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

CR2E034 {9/99)

0



