2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 315010 Jan 29, 2001 8:00 am
1. Entity Name
"COLLIER COUNTY ROOFING CORP Secretary of State
01-29-2001 90033 041 ***150.00
Principal Place of Business Mailing Address
3927 EXCHANGE AVE. 3927 EXCHANGE AVE.
NAPLES FL 33942 NAPLES FL 33942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 164505 Applied For
N ‘:---._\ Not Applicable
__Zip o Country Zip Country . . $8.75 Additional
L I T I _ 5. Certificate of Status Desired ] ~Foo Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREGORY, DANIEL Street Address (P.O. Box Number is Not Acceptabie)
r ress (F.U. B0x Number 18 NO
3927 EXCHANGE AVE. &e coep
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
b et [P
SIGNATURE._ - :
Signetura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible” FiLE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD {1 Delete TITLE [ Change [ Addition
NAME PREWITT, ARTHUR J NAME
staeeT ancress | 5161 1ST AVENUE N.W. STREET ADDRESS
CITY-ST-Z21P NAPLES FL CITY-ST-ZiP
e VP 7 Delete TmE Ol Change L] Addition
NAME DOLL, PHILLIP E NAME
streeT aDoRess | 3927 EXCHANGE AVE. STREET ADDRESS
crv-st-ze | NAPLES FL CITY-ST-2IP o
TiTLE VP ' O Delete TiTLE ' " Ichange L Addition |
NAME DOLL, ROBERT D NAME
street aooress | 3927 EXCHANGE AVENUE STREET ADDRESS
CITY-ST-2iP NAPLES FL _ CITY-ST-2IP
TLE ST ¥ Dete TITLE O change [ Addition
NAME FARINA, LAURIE NAME
sreer aooness | 3927 EXCHANGE AVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

upplied with this #indydoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

antal reghrt is trugf and hiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation o the recefver or tfusteefpmpowefed tofxecute 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 attachmefit with gy agdess, witlf all

SIGNATURE:

13. | hereby certify that the informajje

Date Daytime Phone #

/ /74/ Py 652 JLé3
%W #WD EPRINTEPW‘EHWF[CEWIEFOH / !/




