2003 FOR PROFIT CORPORATION

PECH)WCNUMENT # P99000067186

LIGHTHOUSE WATERPROOFING, INC.

UNIFORM BUSINESS REIPGRT~{UBR)

Principal Place of Businass Mailing Address
11650 MONTEZ LN 1111120 SAN JOSE BLVD.. PMB 14
JACKSONVILLE FL %223 JACKSONVILLE FL 32223

2. Principal Ptace of Business 3. Mailing Address

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90191 028 ***150.00

VARG MK

Suite, Apl. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate Clty & Stata 4. FEI Number Applied For
59-35693 17 Not Applicable
Zip Cauntry Zip Country 5. cwmlﬁ of Status Desm ! g:; :?qmlﬁonnl
6 Name and Mdma oi Currern Reuimd Aaem 7 Nama and Addnss of Nuw Rogisterod Agent
- = | Neme . - c s s I
BROWN' KIMBEH'Y s Street Address (P.O. Box Number is Not Acceplable)
11111-70 SAN JOSE BOULEVARD
PMB #124
JACKSONVILLE FL 32223 - City FL IZipCode

the obligations of registered agent.

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

i
SIGNATURE
. Signature, typed or printed name of regislarad agunt and tila i sppRcabls.

(NCTE: Registerad Aganl £ignatura requined when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florlda Departmant of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CRZEG34 (10/02)

10. ~ OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

mne P [ Detee. me  Ocnange 3 Addiion

BAME BROWN, KIMBERLY S HAME ‘

sweer socress | 11111-70 SAN JOSE BLVD PMB 124 STREET ADDAESS

CITY-5T-TP JACKSONVILLE FL 32223 CTY-SE-2F

e VP O pewte TNE O Change [ Aadition

NAME BROWN, DARYL SR. .. HAME

smeen aponess |- 11111-70 SAN JOSE SLVD PMB 124 STAFFT ADDRECS

Cry-5T. P JACKSONVILLE FL 32223 _ _ _ || crv-srzp

TINE S I Delete TITLE [ Change  {J Addition
Jome . [LCOLUNS,EDWARDJ " e - —_ e i e

STREET ADDRESS | 5208 BIRKENHMEAD RD STREET ADDRESS

OITY-§T- 2P JACKSONVILLE FL 32210 CITY-ST- 2P

TILE [ petetz TE [ Change [ Addition

STREET ADDRESS STREET ADDRESS

oITY-5T- 2P CITY-51-2P

TILE 3 Detete TE Ochange [ Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

ULE O pelete TIVLE [ Change [ Addition

NAME NAME

STREET ADORESS . el STREET ADDRESS 1

CITY. ST 1P Ciy-$1-ap

indicated on this report or supglemeriat repont is trug an

of the corporation or the recey “ﬁ S
i

pig, with afl other like empowearead.
ot A red =y

changed, or on an attachmer)

‘5?40

SIGNATURE: _¢

accurate and that my signature shall have the same legal e

12. | hereby cerllm that tha intormation supplled with this i Ilrg does not qualify for the exemplion stated in Section 119, 07#3)0) Florida Statutes. ) further certify that the information
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

ect as it made under calh; that | am en officer ar director

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

200D (0ol )50 al




