2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096088

1. Entity Name

WATERSHED CAULKING & WATERPROOFING INC.

Principal Place of Business

550 SE 5TH CT.
POMPANO BEACH FL 33060

Mailing Address
550 SE 5TH CT.

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90064 030 ***150.00

A REMEMR GO

DO NOT WRITE IN THIS SPACE

City & State City & Statle 4, FEI Number 65"0804383 Applied For
Not Applicabig
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired  [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BARTHELEMY’ JOHN Street Address (P.O. Box Number is Nol Acceptable}
550 SE 5TH CT. o
POMPANQ BEACH FL 33060
City F*! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agsnt, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of registered agent and title f applicable (NOTE: Registered Agant s:analure reguired whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . ] .
. ) - 10. Election Campaign Financin
Fax filing requirement and elects 1o do so. After MAY 1, 2001 Fez will be $550.00 ‘ pergn Financing $5.00 May Be

{See criteria an back) Ll Make Check Payable 1o Department of State frostund Gonibution Addedio Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Detete TITLE O3 Change [ Adtition
NAME BARTHELEMY, JOHN NAKE
STREET ADORESS | 2020 N.W. 33RD STREET STREET ADDRESS
aresi-z¢ | FORT LAUDERDALE FL 33309 CITY-s1-2p
TILE [T Delete TILE [ Change  [3 Addcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CITY-5T-21P
THTLE 1 Delte TUILE [J Charge [ Additon
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CITY-ST-25P
TITLE [ celete TIiLE Ol Charge [ Addition
NAME AN
STREET ADDRESS SIREST ADDRESS
CITY-ST-21P CITY-§1- 21
TITLE 1 oelate TITLE [ Change [ Adettien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-21P

13. | hereby certify that the information supplied with thie filing does not qualify for the exemption stated in Section 119 .07(3](i}, Florida Stattes. | further cerlify 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 direclor
of the corporation or the receiver or trustes empowered to execute this report as requwed by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment

Bossctolbry

ith an address, with all other like empoweared.

Joha Ba Ff‘h()lff%y

959 15598

ot

/ / SIGNATURE AND TYPED OR PRINTED NPMQ)¢|GN|NG OFFICER OR DIRECTOR

Dayime Phone 4

U1 L3900

CR2E034 (10/00}



