2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 424573 Apr 14, 2000 8:00 am

1. Entity Name

E. H. ENGELMEIER ROOFING & SHEET METAL CO., INC. ecretary of State

04-14-2000 90077 016 ***150.00

Principal Place of Business Mailing Address
4600 WOFFORD LN 4800 WOFFORD LN
ORLANDO FL 32810 ORLANDO FL 32810-4148 0 5 { Z ;5 :,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurnber 59"1469310 Applied For
Mot Applicable

Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - -_— T — [ ] "Naﬁe"’”"“"_”' T — ———— —— —
ENGELMEIER, EDWARD H Street Address {P.O. Box Numbper is Not Acceptable)
207 LOCKINVAR DR
FERN PARK FL 32730
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdbla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) — .
Tax ﬁlln; requirememgand elects t;y o 0. : "Atter MAY 1, 2000 Fee Will$ be $550.00 10- Elechon Campa‘?“ ﬁnancmg $5.00 May Be
= : Tust Fund Contribution. (] Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS » | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sv O Delete THLE Clchange [ Addition
NAME ENGELMEIER, SUZANNE NAME
sTReeT ApoRess | 1919 BLUFF QAK ST. STREET ADDRESS
| CAY-ST-TIP APOPKA FL 22712 CTY-ST- 2P
TITLE PT O Delete TME I change [ Addition
NAME ENGELMEIER, CARL HAME
sTreeT AnpRess | 1919 BLUFF QAK ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
e _ v —— - O Deiete me - - |- - - =TT [Ochaage ] Addition
NAME JESSEN, THOMAS M HAME
sTReeT apoRess | 5415 KENYON ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP
TITLE O Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
JILE ’ O palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TMLE [ Change [ Additicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

13. | hereby c-e-r-tify‘that the information supplied with this filing gdoes ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemgeal regort is true gt accugAte 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 receiveg.dr g oy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or an an attachmengAvi ) i e gifpowered.
SIGNATURE: QNpn A o T e i '-f//a Y] Loy 2P/ XEO°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E034 (9/99)



