 ———————————————— |
FILED

2002 UNIFORM BUSINES; REPORT (UBR)  Aue 27.2002 8:00 am

DOCUMENT #  P98000047496 /' Secretary of State
JOHN MOCK WATERPROOFING, INC. : / 08-27-2002 90120 020 **550.00
Principal Place of Business Malling Address
1163t EVERGREEN STREET 11631 EVERGREEN STREET
FOUNTAIN FL 32438 FOUNTAIN FL 32438
2. Principal Place of Business 3. Mailing Address “II"I""I ml”'m "m Ilm "m II“"’I” |||" IIIII ""I m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i_‘
City & State City & State 4. FEl Number Applied For
-._:‘{ - ! . . 59-3513852 Not Applicable
Zp ' Country 7 e Country 5 _Cenific;te‘of S;ams Desire:d [ '$8.75'-A&d‘itio*nal -
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad o printed name of ragistered agent anc title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $550.00 ) L .
. j 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Cc?ntrigbution 9 f%g?ohgzzsse
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PTD O Delete TILE [JChange [ Addition
NAME MOCK, JOHN W NAME
sTREET ADDAESS | 11631 EVERGREEN STREET STREET ADDRESS
CiTY-ST-21P FOUNTAIN FL 32438 CITY-ST-2IP
TITLE SVD [ pelete LE [] Change [ Addition
NabE MOCK, EMILIA W NavE
smziovess | 11631 EVERGREENSTREET. . . _ | sweioomss e -
omv-5t-2k | FOUNTAIN FL 32438 CITY-57-21P ;
mLE (J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to exccute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Blogk 121
changed, or on an attachmery wilh an address, with all other like empowered.

SIGNATURE: _ /A3l 0 RPN IE,7 VRED A fus Juag  BEC-722-Grgy

TURE AND TYPED OR PRINTED NAME OF SI G OFFICER QR DIRECTOR Date Daytima Phona #

LLPEF ) -y

AW

CR2E034 (4/02)




