2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31291 - Jan 19, 2000 8:00 am
v Secretary of State

BAY AREA ROOFING, INC.
01-19-2000 90222 046 ***150.00
Principal Place of Business Mailing Address
11327 43RD. STREET NORTH 11327 43RD. STREET NORTH
CLEARWATER FL 346224923 CLEARWATER FL 33762-4923 ]
. 6041405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 59-2484848 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

"~ 4. Name and Address of Cutrent Registered Agent ™" 7. Name-and-Address ! New Begistered Agent-——————— -
Narne
Dl SALVATOHE‘ ANGELO Street Address (F.C. Box Number is Not Acceptable)
11327 43RD ST. N.
CLEARWATER FL 34622
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 Floriga.

CR2E034 {9/99)

SIGNATURE -
" Signature, typed or printed nama of registered agent and title it applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
9. This Eorporatipn is eligible 10 satisfy its Intangible ~ FILE NOW1!i FEE iS_ $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ST 1 pelete TITLE [ Change [ Addition
NAME FABRIZI, RICHARD JOHN NAME
STREET ADDRESS | 6001 51ST ST S. STREET ADDRESS
crv-sr-z¢ | ST PETERSBURG FL CITY-ST-2P
LE P O petete TRE [ Change [ Additian
NAME DISALVATORE, ANGELO J. NAME
streer aD0RESS | 2769 VALENCIA LANE W. STREET ADDRESS
CITY-57-2IP PALM HARBOR FL . ] CITY-57-7IP
TMLE v O Deete TILE [ Change [ Adcition
NAME MARCIANO, FRANKLIN A. NAME
STREET ADORESS | 840 49TH AVE N. STAEET ADDRESS
CrY-81-zp ST PETERSBURG FL CITY-51-2IF
TTLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP _ CITY-ST-2P
TITLE (7 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dakets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-2P CiTY-ST-2IP

\is filing does naot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate ang’that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
: ¥5 repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Fred.
SIGNATURE: X'/ JAN 0 8 2npn

SJGNATPH1 M‘Weoo I ek BFACEA OR DIRECTOR Date Daytime Phone #

of the corporation or the receiverjorjtn
changed, or on an attachment with

!F,"""'W

13. | hereby certify that the infermation supplieg
indicated on this report or supple, nta?
1




