2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560632

1. Entity Name

HIGHTOWER ROOFING CO-, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 047 ***150.00

Pri‘uaggal Place of Business Mailing Address

3150 M AVE N 4457 38 AVEN
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337131124 N
us

us

2. Principal Place of Business 3. Mailing Address

WL

JIEHAERNRIEIRIR

Suite, Apl. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1807700 Not At
Zip Couniry Zip Counisy 5. Certificate of Status Desired [ $8'75 Additional
. } . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHTOWER, ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
4457 38 AVEN
ST. PETERSBURG FL 33713
Clty FL Zip Code

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

e
SIGNATURE

Signature, typed or printad nama of registered agert and utle f appiicabla, {NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. fecti paign Financing

Trust Fund Contribution,

$5.00 may Be
Added {o Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i B ADDITIONS ) CHANGES TG OFFICERS AND DIRECTORS IN 11
TMMLE PD [J Delete TITLE (] changg  [C] Additior
NAME = ~ HIGHTOWER, ROBERT M. NAME
STREET AODRESS | 4457 38 AVE N STREET ADURESS
GiTy-S1-2p ST. PETERSBURG FL 33713 Cly-§T-219
TITLE STD O Delgte TITLE O change [ Addition
NAME HIGHTOWER, BONNIE F. NAME
STREET ADDRESS | 4457 38 AVE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33713 CITY-5T-2P
JemmeT - < | VD T s T e epegs e T [ o eTT T s TR O change [ Additior
NAME HIGHTOWER, ROBERT N. NAME
STREET ADDRESS | 5098 26 AVE N STREET ADDRESS
erv-§t-2p ST. PETERSBURG FL 33710 £iy-5T-2IP
e [ petete e [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2/P
TITLE [ Delete TITLE [ Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-$1-2P
e O pelete TME [ change [ Additic
NAME NAME
STREET ARDRESS STREET AUDRESS
CITY-31-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(\'), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or 3 empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

' B I P IY %

Daytme Fhone #

Data




