2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764249

1. Entity Name

WEST COAST ROOFING CONTRACTOR'S ASSOCIATION, INC

Principal Place of Business

P.0. BOX 5002
TAMPA FL 33675-5002
us

Mailing Address

P.0. BOX 5002
TAMPA FL 33675-5002
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90082 035 ****6] .25

AR IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-23087 16 Not Applicable
i Zi nt . . iti
Zip — Country P . C?lf __r . _|..5._Certificate of Status Desired O $8'75 Addnmnal
- .- .. - e R falin - ~+ = — == Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0). Box Number is Not A tahle
JOHNS, JERRY ree rass {P.O. Box Nu cceptanle)
26135 COMANCHE ST.
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if #pplicabla.

{NOTE: Ragistarsd Agent signature required whan reinstating)

DATE

E FILE NOW: 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable o
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD T Delete TITLE [ Change [ Addition
NAME KMRUSE, S NAME
STREET ADDRESS | 6801 ADAMO DR STREET ADDRESS
CITY-5T- 1P TAMPA EL 33602 CVY-ST-2P
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME GEESEY, ROBERT NAME
STREET ADORESS | 8§17 SUNSTATE ST. STREET ADDRESS . s T
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1] [ Delete TITLE O change [ Addition
NAME GLANDT, G NAME
STREET ADDRESS | 951 PLATEAU AVE STREET ADDRESS
CITY-31-2IP LAKELAND FL CITY-ST-2IP
TITLE O [ Delete TITLE [ cChange [ Addition
NAME JOHNS, JERRY HAME
STREET ASDRESS | 26135 COMANCHE ST. STREET ADDRESS
CIY-ST-2P BROOKSVILLE FL 34601 cmy-s7-ZIP
THLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-S5T-ZIP

12. 1 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 informatfon
tis true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an ofiicer or director

indicated on this report or supplemental repor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE REQUIRED _

SIGNATURE:

Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE: R

.

Date Daytime Phona #

o S B5a oy 587

CR2ZE037 (9/99)



