e

FILED

. : 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
SOCUMENT # Jan 24, 2002 8:00 am ;
POCUN - P99000076707 Secretary of State
e sk 3k 4
WATERLINE CONSTRUCTION, INC. 01-24-2002 20165 007 ***158.75
Mailing Address
TREET
2. Principal Place of Business 3. Mailing Address “II"Il“ll 'I””"” Im Ilm II"I "“I |I|’| “m ||||“Ih”||| ‘ll’
")) 7 | o4 WesT M B1.D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
7““ ’A ) F)QL‘D A WA ?’ oAl DA 59'3595974 Nat Applicable
Zip v Country ig i Country " - $8.75 Additional
5. Certificale of Status Desired " h
_23 6 ’f 36 /f uSA . Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
. FL
8. The above named entity submits this s:alr-y!he rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M e 3 /I/" I/’l /10_0_1_
Signaturs, typed or printed namd’or reg|stere&€genl and title if appli‘cﬁhle‘ {NOTE: Registered Agent signaturs requirad when reinstating) ’ ’ATE
. T P . "
8. This corporation is eligible (o satisly its Intangibie FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
=" ; - Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State ‘ )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 11
TITLE “{eTD O Detete TITLE P‘rb P : X\‘fhang'e -+ [ Acdition | &
NAME HECKER, WILLIAM P = NAME Heetoen, Wi llisam & S
STREET ADORESS | 4019 WESTWATERS AVENUE STREETADDRESS | S"p O § e Th ArarvetAwe . 3
crv-st-2P I TAMPA FL 33614 CITY-ST-ZIP W‘, 2 F‘_ 37&€0 3 §
wmE SVD 3 Delete mis svd Whange O Additon | G
e PIKE, RICHARD $ NAME Prie , Rictand S
STREET ADDRESS | 4019 WESTWATERS AVENUE ‘ SIREETADOFESS | '3 3 9 Arewrwosd o7
CITY-S§T-ZiP TAMPA EL 33614 o CITY-ST-7IP A O’ LA Jee D . pl.. 3v6 3 ? ]
TLE v ﬂem T O Change (] Addiion
NawE WELLS, RICK DOMINIC NAME o 2
STAEET ASDRESS | 4036 N MELROSE AVE . - STREETADDRESS .~ - = e
- CmY-STEZP [ TAMPA FL'33629‘-“A CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE U Detete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete B i [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trust powered to execylte thigAfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an 8 w?other F 8' 3
-
ey S S
SIGNATURE: o SN W LA SN I/n/:-qgo. *06~-17M
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR L4 ﬁ’ala Daytimea Phona #




