2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(];]%0%]2) 8:00 am

O IO ||

DOCUN P97000098578 Secretary State
05-20-2002 90102 047 . 4
FLORIDA KEYS WATERPROOFING, INC.
Principal Place of Business Mailing Address
30051 DRIFTLAND LANE POB 4430829
" BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2, Principal Place of Business 3. Mailing Address qs O 9 q ”II"I"”I "m ’Im "m IIm "m III’I ml”lm Ilm \"I) 'l" ‘"'
Suite, Apt. #, elc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. .
- =-City & State: , - | _ .. o=, — e | LY & State I S 4. FEl Number f Applied For
él"’a P ne Keas 650803476 " —NotApplicatie | —
Zi C Zi Count it
P ountry " ountry J 5. Certificae of Status Desied ~ [] 9879 Additional
230y=s Monrce Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - Name —
. ”. . . .~
—B.LC-B.&LGL_b (1 J; ‘ l; ams
WILUAMSHRICHARD E . Street A%ras (P.0. Box Numberj Not, 'ceptable)
14 JUDY PLACE 20051 b tced | aae
KEY LARGO FL 33037 _
City™ B . Pq ip Gode
W | LNe KEM FL gé@‘{g
8. The above named entity subrpits this statement jef the purpose of changing its registered office or registereli agent, or both, in the Sta@f Florida.
i '
e - 5~ N
SIGNATURE L&
- E - typad™r printed name of registered agent and title if applicabte. (NOTE: Registared Agent signature required when rainstating) DATE
* i ion is eligi isthy i i m
9. This corporalicn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add-ed o Fe{as
(See criteria on back) O Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B 7 Delte e President /Secreter J Jrreon @ ] acditon 5
NANE WILLIAMS, RICHARD E : HAME Ric . WilFams - e
STREET ADDRESS | 44 JUDY PLACE - STEETAIDRESS | MOMNS | ODr rfFwocod lane. §
OTv-ST2® | KEY LARGO FL 33037 - e 1 QRig Pine Kew FL Z3oOYz |0
= = . s ” 14
TIMLE v N kY I Delete TITLE w w [Jchange  [(EKddition o
NAME % NAME -
STREET ADDRESS 4 STREET ADDRESS
SCTY-§T-2IP =] o oo v e s = _— 5_-—,7‘-—---_ v -l CHTY-ST-ZIP =2 . . 5 - I e
e [ celete TITLE B o " Ochange [ Addition
NAME ! NAME - , .
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP \ CITY-ST-2IF )
TITLE A petete TILE [ Change [ Addition
NAME ' b NAME
STREET ADDRESS - g STREET ADDRESS -
CITY-ST-2p CITY-ST-2IP R
TMLE O eiste - TME - O Change  [J Aan’i:iop'_
NAME NAME { . ',
STREET ADDRESS STREET ADDRESS N ' i
CITY-§1-ZIP CITY-ST-ZiP . N
TTLE 7 Delete - THLE " Ol Change (1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IF e CITY-ST-7P L
13. ! hereby coertify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(%), 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 under oath; that | am an officer or director
of the corporation or the receiver or truste empowered (o exgavte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i mpowered. ~ }
SIGNATURE: A AZ" . L= " ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - ,) Date Daytima Phona #




