|
2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 148863 a

1. Entity Name

J.M. MONTGOMERY ROOFING CO., INC.

4

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 038 ***150.00

Principal Place of Business Ma:!\‘mg Address
7870 W, 25 AVE 7870 W 25 AVE
HIALEAH FL 33016 HIALEAH FL 33016-2749

us us i

2. Principal Place of Business 3. Mailing Address Hllm ”l” I‘"
1

I

Suite, Apl. #, etc. S}Jite, Apt #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

! 59-0562056 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!

CATLIN, H JAMES, JR

189 E. FLAGLER ST., SUITE 1700
SUHE-800-

MIAMI FL 33131

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the pu;rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d
Signature, typed or printed name of regrstered agent and title if tlipplicahle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; Ce
Tax filin;requirement%nd elects lofydo 50 ¢ After MAY 1, 2000 Fee w!f|$be $550.00 10. Election Campaign Financing $5.00 may Be
= ' s . Trust Fund Contribution, O Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD { O Detete TILE [ Change  [] Addition
NAME JENKINS, JENA K < NAME
STREET ADORESS | 5460 SW 73 ST STREET ADDRESS
CITY-S1-2IP S. MIAMI FL 1 CITY-5T-2IP 3
e -ST0— . Ooeee T =T D . xChange O Addition
e
N JEMIGNG-FRANK-E, ; Nt ANiTA JENKINGS
STREET ADDRESS | 1880 K SWITAYE— | STREET ADDRESS 1045 SwW &7 AU c—'
CITY-ST-2iP SOrMIANMTFC : CITY-ST-2IP SO. AiIAM?
THLE ) f [T Detete TITLE -7 [0 Change [ Addition
NAME NEWBERG, CRAIG NAME
sTReer aDDRESS | 4061 SW 82 TERR STREET ADDRESS
CITY-ST-2IF DAVIE FL ' GITY-ST-2P
TITE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE f [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this ﬁlir}g 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gther like empowered.

.

ek

SIGNATURE

-’

Date l)aymme Phone #

NA K ITeNKINS 2 Z’IoD 0518204040




