2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075221 FILED
1. Entity Name Jlll 12, 2000 8:00 am
A & C PAINTING AND WATERPROOFING, INC. Secretary of State
07-12-2000 90004 020 ***550.00
Principal Place of Business Mailing Address
1200 N.W. 179TH ST. 1200 N.W. 179TH ST.
MIAMI FL 331694117 MIAMI FL 331694117
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i A Do [\JPIWH_ITE IN THIS %’Agg_ ) .
City & State City & State 4. FEl Nymber Applied For
L5081 lH‘iNOT APPLICABLE Not Applicable
e Country zp Country 5. Cerlificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKr WOODROW A Sireel Address (F.O. Box Number is Not Acceptable)
1200 NW. 179TH ST. -
MIAMI FL 33169-4117 -
"’ o I City FL Zip Code

8. The above nafed entity submfts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislersd agent and title i1f applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
. - . . . . i N . .= -
8. This corparafion is eligible to satisfy its Inlangible | . .. FILE NOW!!! FEEIS $150.00 . . | 10.--Etection Campaign Financing - “$5.00 MayBe {7
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contributi .
oIt ibution, Added to Fees
(See criteria on back) O Make Chieck Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE . I change [ Addition
NAME CLARK, WOODROW A NAME
STREET ADDRESS | 1200 N.W. 179TH ST. STREET ADDRESS
Giry-St1-2ip MIAMI FL 33169-4117 GiTy-87-21P
TITLE S [ pelete TITLE [ Change [ Addition
wwe | CLARK, ANTWANETTE NAME
STREET ADDRESS | 1200 NW 179 STREET STREET ADDRESS
orv-s7-2° " | MIAMI FL 33169 CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-$T-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME - P ,
. e e I e S — P e S S T e T T e |
posese S = - T STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLe o O Defete TITLE . [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP ‘
) TLE \ . o © o [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZP CiTY-57-2IP

13, | hereby cerlify,that }he information supplied:with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental réport Is true 'and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatian or the recsiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an ga_dd[gss, with all pther like empowered.
0()@,.;,,1%,1004 [305)&)&’-3 237

SIGNATURE: ]
Date aylima Phone #

CR2E034 (9/99)



