2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484514 FILED
1. Enily Name Feb 04, 2000 8:00 am
GUY BROTHER'S ROOFING, INC. Secretary of State
02-04-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
218 HEWITY STREET P.O. BOX 17839
P.O. BOX 17839 PENSACOLA FL 32522-7839
PENSACOLA FL 325(5-5803 us
us '
F T > LR ARERAMB T
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1648158 Not Applicable
32 '5 52 2-—-4.- Loty e 0 cegm[e COUNIY e 5, Céftificate’sf Status Desired L gg.;fq’ﬁgecgﬁonal' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUY, RONALD 7. - ' Street Address (P.O. Box Number is Not Acceptable)
2219 W JORDON ST. ;
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agant and title if appheable. (NCTE: Registered Agent signatura required when reinstatng) DATE
g aseananng smoa a7 | ptar MAY 17000 Foo wl ba 35000 | 1% ScnComsaionrancig - $5,00 way o
= ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 pelete TME ' [ Change [ Addition
NAME GUY, RONALD T ' NAME
sTREET ADCRESS | 8037 VIRGINIA WAY STREET ADDRESS
CITY-S1-21P MILTON FL 7 CITY-S7-2IP
TLE v ] Delete MLE Cichange (] Addition
NAME GUY, MICHAEL F - NAME
sTReeT ADDAESS | 5659 CULPPER CR STREET ADDRESS
CY-5T-28 . [-PACE=FL Q0000 = —=> = ~-= - S —onsw v —mes 2 SO STP L I P T Rt T
TLE ST P velets TILE O change [ Addition
NAME HODGES, MYRTLE NAME
STREET ACDRESS | 9520 TOWER RIDGE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S1-21P
MLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-T-2IP
TITLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida 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 cath; that | am an officer or director
of the corperalion or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if
changed, or on an attachmen address, with all gther like empowered.

R’_Qny d T. Guy, Pres.
SIGNATURE:

A v (fPes ) /’/f.g’é'/

IGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING O W DIRECTOR Date Dayums Phone #

CR2E034 (9/99)



