2

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000015319 Secretary of State

Mar 24, 2002 8:00 am

:
3

FLORIDA SEALING SYSTEM AND WATERPROOFING, INC. 03-24-2002 90073 027 ***150.00
,Ii
Principal Place of Business Mailing Address
2090 5. NOVA ROAD 2090 $. NOVA ROAD
SUITE A-108 SUITE A408.
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119~ - ‘ nbL l ; ,- ey
X I L
2, Principal Place of Business 3. Mailing Address i A ;_ "‘ e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 188 Applied For
59-3488196 Not Applicable
Zi Countr Zi Countr iti
P Y P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ez A SR RQRD"P Y R —_ — -
KEATN(”—GE v Streel Address (P. O Box Number is Not Acceptable) o
318 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicabla, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elscis to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:Iazrzaén:;:?gul;gsncmg O fgsd‘gjqohg?éfe
(See criteria on back) Make Check Payable to Department of State ) o
11, OFFICERSAND DIRECTORS I ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete e O change [ Acdition | S
NAME REEDER, KEN NAME [}
sTaeeT AoDREsS | 2088 WINDLE LANE STREET ADDRESS 3
cmv-st-ze | SOUTH DAYTONA FL 32117 CITY-51-2IP m
o
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME TORREY, PAUL NAME
sTreet aporess | 680 REILLY'S ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE ) [ petete _Tme ) [T Change  [J Aadition
NAME o “NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P T CITY- ST-29
TITLE R S : [ pelate TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS S srle J STREET ADDRESS
CITY-5T-21P s _ CAY-ST-2iP
TMLE Fakia it b 0 pelete TITLE [ change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP N
13. | hereby certify that the information supplied with this mlng dees not qualify for the exernption stated in Section 119.07(3)(/), 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 corparation or the receiver gr trustee empowered to execule 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 an address, wit| other like empowered.
Ao 7T Y '__ ,‘ N -~
SIGNATURE: __/| A Bfto]o3- (3427 -5(p) 2~
MATURE AND¥YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #



