2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588229

1. Entity Name

DAYTONA ROOFING SUPPLY COMPANY, INC.

Principal Place of Busingss

312 § BAY ST PO BOX 2088
BUNNELL FL 32110

Maiiing Address

312 § BAY ST PO BOX 2088
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90321 010 ***150.00

VRERRRWERAD IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger 59_1859652 Appliod For
MNot Appiicabie
Zi Countr Zi Countr m
P 4 ¢ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
ROBERTS, OSCAR D. SR daress (PO Box Nambe o o
ree ress (P.O. Box Number is Not Acceplable
721 CR. 305 '
BUNNELL FL 32110
City i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agen:, or both, in the $tate of Florida. !
SIGNATURE
Sgneture, byped er arted name of registered agent and title T applicatle (NGTE: Hegislered Agen sigrature racszed whes re nstatrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S 3150.00 . R ‘
o : . . 10, Election Campalgn Firancin
Tax fling requirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 paign mnancing $5.00 way se

CR2E034 (10/00)

(See criteria on back) U Make Check Payabie to Deparimeni of Siate frust Fund Goniibuton Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN §1
e STD O pelete e O Cranga [ ] Addition
NAKE MILHOLEN, EUGENIA M. NAME
sreeeranceess | 1644 PARADISE LANE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL CITY-§T-2P
mLE FD O Delete TILE [ Crange ] Additicn
MAME ROBERTS, OSCAR D. NAME
seeT aoRess | 7201 O.R. 305 STRZET ADDRESS
CTY-ST-2IP BUNNELL FL CITY-ST-ZP
e vD O oetee L [Joharge  [J Adgten
HAME ROBERTS, ROSELLEN C. HeNIE
STREETAD0RESS | 7204 C.R. 305 STREET ADDRZSS
CITY-ST-2P BUNNELL FL LIty -ST- 1P
TITLE 1 palere L [ chage [ Adaiten
NENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-3T-21P
TITLE [ Delete TITLE OcCharge [ Adaiticn
NAME HAWE
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Delete TIFLE [ Change [ Addticn |
MAME NANE
STREET ADDRESS STREET ADDRESS
SITY-ST-71P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)i). Fiorida Statutes. | furthar certify thal the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under cath; that | am an officer or cirecior
of the ¢orporation or the receiver or trustee empowered 10 execute this report as readired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Black 12§

changed, or on an attachment with an address, with all

rlike empowered.

)

Oscar Roteris, Pres.

7-6L57

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA :

R

L/ 26/01_ 386-U3

V4D 1 guo



