2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 36692 Mszzy 03;, 200(} gtO? am
e - cretary of State

A & A ROOFING COMPANY' INC. 05-03-2000 90003 022 ***158.75
Principal Place of Business Mailing Address
8819 SAN RAE RD. 8819 SAN RAE RD.
JAX FL 32257 JAX FL 32444-3447

7 L_‘)—S/‘ja/éﬁ’rg/.y@(’ | 4581 Sahoonar kan<
Suit pt. #, ejc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St # B

Applied For

;‘T)y & State . City & Staite 4. FEI Number
M’nﬂ: Oﬂl!/: PL LU hil /'/d W ;L 592981797 Not Applicable
" Cougiry g Country $8.75 Additional

j& L{@J—;‘_f | A\/ 30,1 44¢ &L{ 5. Certificate of Status Desired Feo Roquired

~" 6, Name and Addres{ of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANDREWSv KENNETH W. Street Address (P.C. Box Number is Not Acceptable)
8819 SAN RAE RD.
JAX FL 32257
City FL Zip Code

8. The above named entity submits this statement for purpose of changing its registered office or registered a oth, in the State of Florida.

SIGNATURE - :
gnature, typed or printed name of registered age {NOTE: Regstered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible _|_ .. ... FILE NOWH! FEE IS $15000 T .

Tax filing rgqui}ement and elects to do so. = 77 After MAY 1, 2000 Fee will be $550.00 ~ [ 10"-?5;:'25 nia&a?rlﬁ;g::mmg D- fg;g?&”gg’gf ¢
{See criteria on back) g Make Check Payable to Department of State

11. o ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
PSD [ Delete TIMLE O Chenge [ Addition | &
ANDREWS, KENNETH W. NAME e
8819 SAN RAE RD. STREET ADDRESS §

oI ST-2IP JAX FL 32257 CITY-§T-2IP b

TILE VT O pelete TMLE [ Change [ Addition 5

NAME ANDREWS, KENNETH W. NAME

sTReeT ADDRESS | 8§19 SAN RAE RD. STREET ADDRESS

GITY-ST-217 JAX FL 32257 CITY-ST-7IP

TITLE [ Delata TITLE (O change [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2IP ' CITY-ST-2P

TITLE : O velete TITLE o ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TITLE S o PR [ Change  [] Addition

NAME NAVE o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

TITLE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21 CITY-ST-2P

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if 2 under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; at my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othge like empowered.

YlhisTloomp  §50-84 9685

Dais Daytime Phone #

SIGNATURE:




