-==2=2: UNIFORM BUSINESS REPORT (UBR)

FILED

JCUMENT # J08613

aniromimaeNT INDUSTRIAL COMMERCIAL ROOFING, INC.

02-23-2000 90031 022 ***150.00

w e Sawe of Business

RD.
- .. ... FL 325330082

Mailing Address

450 NEAL RD.
CANTONMENT FL 32533-7949

JUURTLMY

nowipal tiawe OF Business 3. Mailing Address

T

I

MR

AT

o Ant #, elo. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
™ & State City & State 4. FEI Number Applied For
59—2655293 Not Applicable
ntr i i( iti
Country Zp Cauntry 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required

_ -~ ..6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent

- TT T T e ST Name ¥ s P

DANIEL, GLENNIE M
1320 PHALROSE LANE
CANTONMENT FL 32533

0 (L et

Street Address (PO, Box Number is Not Acceptable)

450 pegl R/

FL

PP

O Can b prenst

s submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, yped or printad name of registared agant and tils if applicable,

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

o
H

o
RIS TR SR ]
=

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS ANDG DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete
DANIEL, GLENNIE M A

1320 PHALROSE LANE

CANTONMENT FL 32533

s
o

TITLE
NAME
STREET

CITY-ST-2IP

[J Change  [] Addition

ADCRESS

v (1 Delete
DANIEL, TIMOTHY M _

391 NEAL RD :

CANTONMENT FL 32533

TTLE
NAME
STREET

CITY-S§T-2IP

3 change [ Addition

ADDRESS

L
e

kS

- ‘-—:':h--B Detgto =

AOE— -

NAME

STREET ABDRESS
CITY-ST-2IP

[ __[Jchange [} Addition

O pelete

TITLE
NAME
STAEET

CITY-5T-2IP

[] Change  [] Addition

ADDRESS

[ Detete

TITLE
NAME
STAEET

CITY-S$T-2IP

[l Change (] Addition

ADDRESS

O peiete

A e

b1
cn

TLE
NAME
STREET

CITY-ST-2IP

[ change [ Additicn

ADDRESS

ii e corporation ar the r
_ .- .. oronan atlag

hai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eiveg or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date Dayume Phone #

Feb 23, 2000 8:00 am
Secretary of State

CH2E034 {9/99)



