2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030643

1. Entity Name

WILLIAM B. SIMS ROOFING. INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 043 ***150.00

7426 RADIANT CIRCLE
ORLANDO FL 32810

Principal Place of Business Mailing Address

7426 RADIANT CIRCLE
ORLANDO FL 32610-3136

AR

I

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—32 14493 Not Applicable
Zi i Count e iti
P - Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, WILLIAM R
7426 RADIANT CIRCLE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its regislered office or ragistered agent, o beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicdbie. {NOTE' Ragisterac Agent signalura requirad when reinstating) DATE
s ko antor o/ | ttorMAY 1,2000 Feg wil ba $gs000 | "% SN CamoagnFiancn - $5.00 by be
/R IS TR (AL Y ’ - Trust Fung Contribution. O Added o Fees
{See critena on bagk) Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS ™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PD- ’ 1 Dedete e Ol Change [ Addsion | &:
NAME SIMS, WILLIAM R NAME 2
sTReeT aD0RESS | 7426 RADIANT CIRCLE STREET ADDRESS §
omv-s1-2p | ORLANDO FL 32810 CITY-ST-217 wH
TITLE {1 pelete TILE [0 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZR - | m e =& L iy e -R ome-stae R e mmm e s .
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp CIFY-5T-2P
TME 1 Delete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 made under oath; that | am an officer or director
of the corporation or the reeewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an adglress, wigh ail other ke empowered.

. P

Date Daytime Phone #




