2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063566

1. Entity Name
ALL ROOFING, INC.

May 01, 2000 08:00 AM
Secretary of State

Mailing Address
2131 RANGE RD

Principal Place of Business
2131 RANGE RD

FL CLEARWATER

33765

CLEARWATER

33765 us

FL
us

2. Principal Place of Business
405 CHESTNUT STREET SQOUTH

3. Mailing Address

405 CHESTNUT STREET SOCUTH

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OLDSMAR f OLDSMAR f 59-3264280 Not Applicable
Zip Counir Zi Count " . it
sao7m e s Il 5. Centficate of Status Desired [ gese-gesqiif:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER JAMES ALLEN FISCHER JAMES ALLEN
2131 RANGE RD Street Address (P.O. Bax Number is Not Acceptabls)
405 CHESTNUT STREET SO
CLEARWATER FL .
33765 Us
City Zip Code
OLDSMAR F L 34677
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
sienature _ JAMES ALLEN FISCHER 05/01/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) ] . L ) . ":awMb&;‘:m‘iw."!.&%r!&"%ﬁﬁx‘ﬂﬂ‘%%%%-‘@%
iahy 2nai - - s
9. This corporation is eligiole to satisfy its Inizngitle 7 ?EEIFI;M_.“ \ P@{!gﬁﬁwﬁgﬂgﬂﬁ, : 10. Eiection Campaign Financing $5.00 wray 2
Tax fiing requirement and elects ko do so. : #%MAY ,29‘% Eé%wiji%e@iﬂ;mﬁm Trust Sund Contribution Added (o Fees
See critenia on back) aké Che abia 16 Department of & '
‘ N |- Maks CrisckPayanis o Department of Siate ¢
11. CFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP 3 Delete TTLE D Change [ Addition
NAME FISHER FLOYD JR NAME
STREET ADORESS | 401 CHESTNUT ST STREET ADJRESS
CITY-ST-ZP OLDSMAR FL. 34677 CiTY-ET-27
THLE DP O Delete TTLE DP [XiChange [ Addition
NAME FISCHER JAMES A NAME FISCHER JAMES A
STAEET ADORESS | 1242 RICHLAND AVE STREZT ASORESS | 405 CHESTNUT STREET SOUTH
CITY-$T-2P DUNEDIN FL 34698 CITY-§r-2p OLDSMAR FL 34677
TME 7 peiete TIE [CJChags [ Aduiticn
HAME NAME
STREET ADORESS STPEET ADDRESS
CiTY-ST-2P CiTY-51-ZP
TME [ Deiete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2iP
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
Cry-81-2iP CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on {his report or suppiernental repart is frue 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 receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashmant with an address, with ali other like empowered.
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