200?) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
oS P97000082640 Feb 28, 2000 8:00 am
B & B PAINTING AND WATERPROOFING, INC. Secretary of State
02-28-2000 90071 021 ***150.00
Principal Place of Business Mailing Address
C/O W.J. TREMBLAY. P.A. C/O W.J. TREMBLAY. PA.
1801 S FEDERAL HIGHWAY STE 219 1804 S FEDERAL HIGHWAY STE 218
DELRAY BEACH FL 33483 DELRAY BEACH Fi. 33483-3334
A I AW AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numiter Applied For
65-0?84245 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
.~ - ~. __ _6. Name and Address of Current Registered Agent -- - — - 7. Name and Address of New Reglistered Agent
Name
TREMBLAY, wJ Strest Address {F.O. Box Number is Not Acceptable)
1801 S FEDERAL HIGHWAY
8TE 219
DELRAY BEAGH FL 33483 Clly FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and 1He if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
B i s tdnin " | Ator MaY 3,200 Foawil bo$38000 || ™ SECienCempasn Francing - $5.00 wy oo
= . ’ - Trust Fund Gontribution. O Added to Fees
{See criterta an back) Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TLE [) Change [T Addition
NEME BRESNAHAN, TIMOTHY J NAME '
STREET ADDRESS | 2795 SE 18T COURT APT 7 STREET ADDRESS
ery-s1-2p POMPANO BEACH FL 33062 Gry-st-2p
TILE DV O celete TITLE [JChange  [J Addition
NAME -—| BRESNAHAN, JOHN P HAME
seeT aooress | 9795 S.E. 1ST COURT APT 7 STREET ADDRESS
CITY-ST-1IP POMPANO BEACH FL 33062 CITY-ST-21P
e . ’ U peiee mE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3- 2IP CITY-$T-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13, ! heraby certi?y that the informafiory/pplied withAhis filing does net quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrnation
ntat reporjAs true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiverfr trustee grhipowered 10 executs thi arl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| T empowered.

o . . e acaer pe - r ——
SOEEE ) presypesy 6‘455@ 45521 3y3-635S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR D&e Daytme Phone #

CR2E034 (9/99)



