2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000085482

1. Entity Name

W.I.T. CAULKING & RESTORATION INC.

Frincipal Place of Business

10655 JANE EYRE DRIVE
ORLANDO FL 32025

Mailing Address

10655 JANE EYRE DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30215 050 ***150.00

[ANBATMEA RN

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 59'3602182 Applied For
Not Applicable
Zi Count Zi Countr ifi
P i P y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name
CATEN, JAMES A |
Street Address (P.O. Box Number is Not Acceptabie)
10855 JANE EYRE DRIVE ( p
ORLANDO FL 32825
City FL Zip Code
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
Signature, typed or printed name o registérad agent and title if applicable. {NCTE: Registerad Agent signatura raquirad whan reinstating) DATE
ion is eligi isfy i i n
8. Tnis corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T _——
= ust Fund Contribution. Added to Fees
{See criteria on back] a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 pelete TILE Clchange [ Addition
NAME CATON, JAMES A NAME
sTresT 200RESS | §0655 JANE EYRE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-S7-2IP
TITLE VD 1 Delete TITLE [ change [ Addition
HAME CHANEY, CHRISTOPHER L NAME
stReeT AD0RESS | 1502 HARVARD DR STREET ADDRESS
CiTY-ST-2IP COCOA FL 32922 CITY-ST-2IP
e - - 3 Detote TITLE - [7) crange- - [ Acdition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-8T-21P
T 01 Delete T e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-ST-2IP
TILE [ belets TITLE L1 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

haye

ate and that my sige
xecute this reporLa
other like empowp

et shall
by

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOF/

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Byp4ne same legal effect as if made under oath; that | am an officer or director
sxaiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7//%0( 907- 532 -5 Y47

Date Daytime Fhone #

—

0073031

CR2E034 (10/00)



