2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P990000ATS72 “Secretary of State

AQUATECH ROQFING & PAINTING, INC. 03-22-2000 90050 044 ***150.00
T e e - "'—-'-—‘I..__ et 5 e - o
Principal Place of Business Mailing Address
2510 SW BIST AVE.. #4065 2510 SW B1ST AVE.. #4065
DAVIE FL 33324 DAVIE FL 33024-7705

£0042507

(

|
;
2 PrincipatFiacs of Bushese 3 Mellpg Aadress ““"“’ “I ’l” || II II “ III II I I II IIIIH |||f| "II ﬂ“
Suite, Apt. #, atc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City ?State 4. FEI Number_ - Applied For
, S-0629360 Not Applicable
Zip Country Zip | Country O $8.75 Agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisierecll Agent 7. Name and Address of New Registered Agent
! Name
\
MUDDIMAN, CHARLES A ‘ Street Address (PO. Box Number is Not Acceptable)
2510 SW 81ST AVE., #406-5 ‘
DAVIE FL 33324 |
i ) ) T‘Jr _ . Cjty FL 2Zip Coie ]

8. The above named entity submits this statement for the purp;ose of changing its registerad office or registered agent, or both, in the State of Florida.

I
SIGNATURE .

Signalure, typad or printed name of registered agenl and titte if apD}lcabLe. {NOTE: Regislered Agent signature required when reinstating) DATE

9. This EorporatLgn is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

(See criteria on back) d Msake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TME PTSD U O Delete ML Ol Change [ Addition | -
NAME MUDDIMAN, CHARLES A ! NAME
STREETADDRESS | 2510 SW 81ST AVE., #406-5 ' STREET ADDRESS 2
crv-st-2¢ | DAVIE FL 33324 . oTY-s1-2P .
TITLE VD N Delete TMLE [ change [ Addition ¢
NAVE GARNER, STEPHEN R NAME
STREET ADORESS | 2510 SW 81ST AVE., #406-5 | STREET ADDRESS
CITY-57-21P DAVIE FL 33324 1 GITY-ST-71P
TME ;[ Delete TME [ Change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
oTy-st-ze ) N o ) orv-st-ze | ] i
TITLE © O belete Lt [l change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
CITY-51- 2P | CITY-ST-2P
TILE | Opekete TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P I‘t CITY-5T-2IP
TITLE I [ pelete TITLE (O Change T Acditien
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2 ' CITY-$T-21P

13. | heraby certify that the information supplied with 1his 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 frue 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 04 trustee e Ao execute 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 attachmegt wj

SIGNATURE: __( M J IS, Waw 6, Lovo (54) 423~ %49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phbne #
B |




