2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 482818 FILED
1. Enlity Name A l' 21, 2000 8:00 am
TRANS COASTAL ROOFING COMPANY ecretary of State
04-21-2000 90053 014 ***150.00
Principa! Place of Business Mailing Address
1425 WILKINS AVE 1425 WILKINS AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016043
s eIV AR AR -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1625635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BURGARD’ DUANE Street Address (P.C. Box Number is Not Acceptabla)
1425 WILKINS AVE
WEST PALM BEACH FL 33401
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printed name of ragistered ageni and tile it applicable. {NOTE, Registarat Agent signature rogquired wihen reinsiabng) DATE
Q_ This carporation e cligible to satisfy. its Intangible MMMM&EEEJSM——*—_——-_“ _ o : . . AR .
Tax filing rgqu%rement and etects to do s0. ’ After MAY 1, 2000 Fee will be $550.00 1o E:z::?gn%amm O fdﬁd.e%f{ongzzsse'
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD [ pelete TITLE [ change [ Addition
NAME BURGARD, DUANE NAME
sTREeT ADDRESS + 1425 WILKINS AVE STREET ADGRESS
Cry-$1-2IP WEST PALM BEACH FL 33401 . CITY-ST-7IP .
TITLE s Wmte TME ST Mge 7 Addition
NAME COCHRANE, G.R. NAME BURKHERT, LINDA G
STREET ACDRESS | 1425 WILKINS AVE STREETADDRESS | 1425 WILKINS AVE
orv-st-2P | WEST PALM BEAGH FL. 33401 or-S-ZP | yEST PALM BEACH, FL_33401
TITLE VFD (7 Detete TITLE [ Chenge [ Additicn
NAME CASEY, MARK T NAME
sTreeT ADDRESS | 1425 WILKINS AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Delete TITLE o . [)Change [ Addition. }.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TILE O Delete TILE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-71P CITY-5T-2P

13. | hereby certify that the infarmation supplied wilk this filing does nof
indicaied on this report or supplemental repgel ig true and acculate-;
of the carporation or the raceiver or trusteg £
changed. or on an attachment with an add

SIGNATURE:

t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
gnd 3hat my signature shall have the same legal effect as if made under oath; that | am an offficer or director
issfBport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

Z, ///0 e/ 93 ﬂ/iszj_

¥ Date Daytime Prone #

CR2E034 (9/99)



