2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 562621 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of
JOHN INGRAM ROOFING, INC. ry of State
- 01-14-2000 90066 015 ***150.00
- Principal Place of Business . Maliling Address
494 RIVERVIEW DRIVE 494 RIVERVIEW DRIVE
NOKOMIS FL 34274 NOKOMIS FL 342740118
/ us
v
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - T [Applied For
= 59-1870?05 [ !Nni Aeed
R e Retth | AP e County e 5. Carfiicate of Status Desited [ -—$8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, DENNIS J.

Street Address (P.0O. Box Number is Not Acceptatle)

229 PENSACOLA ROAD
VENICE FL 34285
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
g Signatuire, typed or printed name of ragistered agent and 1itls if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
{ 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 -
' M ) 10. Electi Fi i
£ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ection Campaign Financing 0 $5.00 May Be
¢ = Trust Fund Contribution. Added to Fees
; (See criteria on back) 0 Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS i2. ADDl:l:IONS/_CHANGES TC OFFICERS AND DIRECTORS IN 11
: e PID O celete TiLE O Change [
.3 NAME INGRAM, JOHN H NAME
' steeet aoDsess | 401 BAYVIEW PARKWAY STAEET ADDRESS
CITY-ST-2IP NOKOMIS FL ) CITY-ST-2IP
TITLE VSD [ Delete TITLE Clchange [
NAME INGRAM, VIRGINIA NAME
sreeT aporess | 407 BAYVIEW PARKWAY STREET ADDRESS
com-sze L JLNOKOMISFL . . - ..o S f., U0 % NI U
TITLE P [ palate TITLE [ cChange [ -
. NAME INGRAM, DAVID W. NAME
streer aoorzss | 401 BAYVIEW PARKWAY STREET ADDRESS
CITY-5T-217 NOKOMIS FL CITY-S7-2IP
JITLE [ Delete TITLE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE . O elete JTIILE E] Change [ "0,
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ °°™
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on.this report or supplegaental report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiverof trustee empoylered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-6-00 (941) 488-8125

Date Daytime Phong #




