2000 UNIFORM BUSINESS REPORT {UBR)

3/3

FILED

DOCUMENT # K76708

1. Entity Narme

HALL BROTHERS ROOFING, iINC.

May 09, 2000 8:00 am
Secretary of State

(03-30-2000 90006 049 ***150.00

Principal Place of Business

7811 S QRANGE BLOSSOM TR

Mailing Address

SuIT 273 SUT 273
CRLANDO FL 32809 ORLANDO FL 32809-6503
us us

7611 § QRANGE BLOSSQM TR

2. Principal Place of Business 3. Mailing Address

NI R

I

Suite, Apt. #, elc. Suile, Apt. #, etc.

T NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
59_2950492 Net Applicable
ap Sountry zp Country 5. Certlficate of Status Desired | $8'75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name ang! Address of New Reglistered Agent
- ‘Name - - ~- -
HALL, JEANNINE L Streat Address {PO. Box Number is Not Acceptable}
7611 S ORANGE BLOSSOM TRAIL
SUITE 273
ORLANDO FL 32809 o FL % Sode

7

nging

its registered office or regislered agent, or both, in the State of Florida.

20O

{NOTE: Registerad Agent signatura ¢edmired whan iéint1ang)

DATE

Qlﬁs corporation is eligibie to salisfy #ts intangible
Tax filing requirement and glects to do so.

.

FILE NOW!!! FEE 1S $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Finanging

$5.00 May Be

= . ey o A ... Trust Fund Contribution. O ... Added to Fees

{See griteria on'backy - T {dv: - Make Check Payable to Departmant of Stale *+ |+~ " e
11, *** QFFICERS AND DIRECTORS = =~ "~ 12 -~ - . ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 -
TILE o o : ’ 7 Detete me VP Annine 4 Hg-// (3 Change chitiun ]

o g_"'

s HALL, DONALD L. Nt Y68 3. Crrase., Plosser 77 3
street abosess | 7611 S QRANGE BLOSSOM TR STREET ADDRESS oo 2
orv-st-2r | QRLANDC) FL CITY-ST- 2P 0/\ /, Fl 32 }g@ Q/ ﬁ
e [ Delese me VP R A 7[ . . D)ohang )Zﬁaamon 5]
NAME NAME A %&_"G_t 4 Aestia ;
STREET ADORESS sreraooness | V644 S, (. Blosscon Tr
CITY-ST- 2P cmY-SE-2P @ -~ /, F /. 28 Q
T o Ooelele  _ [ me . i [ Change (] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITy-s5-2I9 . CITY-S7- 2P
TITLE 3 belete TILE [Jchange [ Adaltion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S$T-2IP
TTLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st1-2IP CRY-ST-2IF
TIME [ Dalete TILE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-21P
13. 1 hereby certif% that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1epon is true and accuralgand hat my signature shall nave the same lepal eflect as if made urder oath; that | am an officer of disecior

of the corporatige-of Theeceiver or frustee empowered to exegutg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Of g an attachryent with an affiress, wi | atherfijefrhpowered.
- / - -1—.:—_3-;.:'__“ g 3 0 9
b7 o [Ga ¥ F -~
SIGNATURE: {GSCYXAL A= /i QUIRED -0 9p3-4 5 2505
SIGNATURE ANCMRYRED OR Pajlrren HAME DF'8{GNING OFFICER OR DIREGTOR Data Daytima Prand ¥




