FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000046250 Secretary of State
1. Entity Name 05-05-2003 90220 014 ***150.00
ALL STATE WATERPROOFING, INC.
Principal Place of Business Mailing Address
582 ORANGE DR P.C. BOX 300933
100 FERN PARK FL 32730
T B AR
Us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3513340 Not Applicable
Zip o 1 Cj“”‘"h’ﬁ o Zip Country 5. Certificate of Status Desirid O ?Eg ;’esql'ﬁ?;‘t;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' JOHN M Street Address (P.0. Box Number is Not Acceptable)
582 ORANGE DR
#100
ALTAMONTE SPRINGS FL 32701 City FL | 2z 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ . :
After May 1,203 Fee will be $550.00 ot st 01 Sl ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD : [ etete THILE i{JChange [ Addition
HAME COLE, JOHN M NAME
STREETADORESS | 582 ORANGE DR #100 . STREET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE ’ [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP )
me ) T T -0 T 7 Deletz THLE - Ciehenge ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - o CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TLE - [J Delete TITLE [] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

AY 89?1800

CR2E034 (10/02)



