2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 593023 Apr 06, 2000 8:00 am

1. Entity Name

A. BARTLETT ROGFING OF CENTRAL FLORIDA, ING ecretary of State
04-06-2000 90045 003 ***150.00

Principal Place of Business Mailing Address
38408 3RD AVE 38408 3RD AVE.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-4909

L

|

|

!

2. Principal Place of Business 3. -Mailing Address ”||||| |”|| ||l|| ,
Suite, Apt. #, elc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE ;
\ f
|
City & State City & State 4, FEI Number 66065 Applied For
, 59-1 9 Not Applicable
Zi Zi
® Country P : Country 5. Cemﬂcate of Status Desired O $8.75 Additional
. [ Fea Required
6. Name and Address of Current Registered Agent A . 7. Name and Address of New Registered Agent
Name : o
BARTLETT, RICHARD CARL Street Address (P.O. Box Number is Not Acceptable)
8520 FT KING RD ‘
ZEPHYRHILLS, FL LP 33541
City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signahure, typed or primed name of registered agsnt and uite if applicable. {NOTE. Registered Agent signalure reguired when reinstating) ] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax lelﬂg r§qu1rement and elects ta do sa. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fges
(See criteria on back) Make Chack Payable to Department of State !
11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIMLE PST T Detete TIMLE i (] Ghange  [J Addition
NAME BARTLETT, RICHARD CARL NAME ‘
street anoress | 8520 FT KING RD STAEET ADDRESS !
CHTY-ST-2IP ZEPHYRHILLS FL CITY-51-2IP
TIILE ’ 7 Delete TMLE ' [ Change [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP i
TTE - : : — = = el - - M Co- : . . [J)Change (=] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP ‘ ;
TILE O elete TLE ; ! O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP 1
TILE O Celete TITLE ! (] Change [ Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P . “f cimv-st-ze ‘
TILE [ Dekte TITLE : [ Change [ Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-§T-71P

“notjqualify for the examption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
uratefand that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
- Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the infermation supplied
Indicated on this report or supplemental re, ;
of the corporanon ar the receiver or trusteé ¢ werg )0 xecut thJS repe

Darte Daytme Phane #

MO2ENMA Q00



