"260’| UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 562621 Jan 31, 2001 8:00 am
1. Entity N rjr
JESEIN alnl:leGF{AM ROGFING, INC Secreta of State
T 01-31-2001 90302 039 ***150.00
Principal Place of Business Mailing Address
494 RIVERVIEW DRIVE 454 RIVERVIEW DRIVE
P. O, BOX 1B P. 0. BOX 118 T T v
NOXOMIS FL 34274 NOKOMIS FL 342740118
us , ,
A | ‘
2. Principal Place of Business 3. Mailing Address ! | | I 1 | !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.1870505 Applied For
e e N N T T Co— |-~ |Not*Applicable={’
2 Country Zp Courtry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRACY, DENNIS J. Street Address (P.O. Box Number is Not Acceptable)
Fi L er |
229 PENSACOLA ROAD et Address ox Fumoeris o plable
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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiztK;En%agf:tlr?;ui::ncmg O fﬂé%?ohé?éfe
(Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD I Delete TME [Ochange [ Additien
NAME INGRAM, JOHN H NAME
SIREET ADDRESS | 401 BAYVIEW PARKWAY STREET ADDRESS :
CITY-8T-2IP NOKCMIS FL CITY-ST-2IP
TILE vsD 00 Delete TITLE O change [T Addition
HAME INGRAM, VIRGINIA HAME
STREET ADDRESS | 401 BAYVIEW PARKWAY STREET ADDRESS
cmy-sT7T T NOKOMIS FL " CITY-ST-ZIP - _
TILE P XI Detete TTLE [ Change [ Addition
NAME INGRAM, DAVID W. - NAME
STREET aDORESS | 401 BAYVIEW PARKWAY STREET ADDRESS
CITY-ST-2IP NOKCMIS FL CrFY-sT-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete THILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

13. | hereby certify that the information suppligd with this flling dogs not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementalrépprt is true and agfurate 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 receiver or tne§tegempowered 1o effecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with a #s, with all othér like empowered.

SIGNATUR Cyp A [l A Jon ol TH-48E-45537

A@RE AND TVPED.OR PRINTED ?yfor SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

o~ “nee

CR2E034 (10/00)



