2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 222365 Sep 13, 2000 8:00 am
1. Entity Name t f St t
AL SPRINGER ROOFING, INC. / ccretary ol state
09-13-2000 90018 015 ***550.00
Principal Place of Business Mailing Address
830 SW 69TH AVENUE 890 SW 69TH AVENUE
MIAMI FLA 33144 MIAMI FLA 33144 AU IO
e U
1132/ PELicAr AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 0864 Applied For
Hollywood ,F~L 5 939 Not Applicable
Zp | Couny ;’%o (4 g‘f""y 5. Certficate of Status Desied ] fasegsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - : Name o7 - - -l
?:r'glv?E g#HLL[E;ngRT | Stre;tl A%d/ress F‘.EC)i B;?;- Number is Not Acceptable}
MIAMI FL 33144

Cinf‘fvaywoou FL Zg%(gl g

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.

CR2E034 (5/00)

SIGNATURE

. Signature, typed or printad name of registared agent and title it applicable. {NOTE: Registarad Agent signature raquirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) o .

% Taxfilin(.;.j requirementgand elects toydo s0. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eiectugn Cdaén palg': fln:nclng O f;‘;oo h.;!:ay Be

:y (See criteria on back) O Make Check Payable to Department of State rust Fund Confribution. ded 1o Fees

1. CFFICERS AND DIRECTORS 1l KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE .PD O] Delete me - ﬂ'-Change [J Addition

NAME SPRINGER.ALLEN R NAME

STREET ADDRESS | 101 SW 48TH CT. STREET ADDRESS 1131 PELICAN t Ane

CITY-ST-2P MiAMI FL CIvY-ST-2P Hoceyuroop o 330619

e sD £ Delete e ' R Change [ Acition

NAME SPRINGER,HELEN R HAME

STREET ADDRESS | 101 SW 48TH CT. STREETADDRESS | [/ 3/ PEYCARN LA

CiTY-ST-2IP MIAMI FL CITY-ST-ZP Hetlyvinon g _F< 230,49

Time J Delete TE e [J Change _ (] Acdition
Thewe T T - wame ~ T T - - T
" STREET ADDRESS . STAEET ADDRESS

CITY-§7-21P CIFY-ST-ZP

TILE ClDelete ~"'§ TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI7Y-ST-ZIP

TTLE 71 Deleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ) Ty -S1- T

TLE [ pelsta ME [J Change L Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. 1 hereby certify that the information supplied with this filing dees 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gr like empowared.

changed, or on an attachment with an address, with all ot
SIGNATURE: ﬂj— .*ZZﬂ: 7{ L (st AL

FFICER OR DIRECTQR Daks

9/29/00 __ S71-5252
/

Daytima Phone #




