2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085482 May 02, 2000 8:00 am
W.LT. CAULKING & RESTORATION INC. Secretary of State
05-02-2000 90066 036 ***158.75
Principal Place of Business Mailing Address
10655 JANE EYRE DRIVE 10655 JANE EYRE DRIVE
ORLANDO FL 32825 ORLANDO FL 328256815
F i T v WA ERT A
Suite, Apt, #, etc. Suite, Apt. #, eic. o s “ ‘DO NOT WRITE IN __TEHS_hSPACIg _
City & State City & State 4, FEI Number Applied For
Sq - h, O\ % g\ Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired { E‘g}.;esq lﬁ:ﬂ:{;tional
§. Name and Address of Current Raglistered Agent 7. Name and Address of New Ragistered Agent
Name ‘
HUNSINGER, DENNIS A " Sames N, Calen
' Street Address (P.Q. Numbet is Not Accepigble)
10655 JANE EYRE DRIVE 89 (DS?‘ % on € g —{rt, & Ya
ORLANDO FL 32825
City in Cor
@\ ande FL | ¥58 s

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.

SIGNATURE

Swpnature, typed or printed nama of regisiered agent and tile if applicable.

{NOTE: Registerad Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to ¢o so. E/ After MAY 1, 2000 Fee will be $550.00
(See criteria on back) Make Check Payable to Department of State

10. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TLE e/ / S 'lj Ji fethange [ Addition —83
HAME CATON, JAMES A NAME C_Q.A.m ; o eé- Bys (2]
sTREET ADDRESS | 10655 JANE EYRE DRIVE STREETADDRESS | L B SS 3 ane Bqrds Dn, 3
CITY-ST- 2P ORLANDO FL 32825 CITY- 5T-21P © ,.,\ P\ 2 50,05 @
TIE D W elete THILE , [ thange {1 Aditian &
NAME | HUNSINGER, DENNIS A NAME _ s L

sTreeT Aoress | 30007 CLARCONA #350 “STREET ADORESS Tt T T .

CITY-ST-7P APOPKA FL 32703 CITV-ST-ZiP

TITLE D : [ pelete TITLE n v [ D P Thange [ Addition
NAME CHANEY, CHRISTOPHER L

sreeTaoDRESs | 1502 HARVARD DR

NAME chow ) O»\:X\Ep’]:bh L‘
PV SN

STREET ADDRESS. | "y o Ario
=\

am-st-2¢ | COCOA FL 32022 ovstz? | Cotpa A%

TITLE [ Celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP \\

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . '
STREET AUDRESS STREET ADDRESS

CITY -51-2P CITy-57-2P

TILE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

13. | hereby ceriify 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 shall have the same legal effect as if made under oath; that } am an officer or director
ivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the re

changed, or on an attachmeft with an address, with all other like empowered. _
o ANV NI L N e 3= ‘
SIGNATURE: __ =AU\ L@ﬁ&mm XSV

Caldon  uol-®33-5

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dats Daytime Phone #




