2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # 613121 | )
1. Entity Name Mar 31, 2000 8.00 am
CHEESBRO ROOFING, INC. Secretary of State
03-31-2000 90041 040 ***150.00
Principal Place of Business Meziling Address
1021 S. NOVA RD. 102t S. NOVA RD.
ORMOND BCH FL 32174 ORMCND BCH FL 32174-7340
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1965425 Not Applicable
i i Count it
Zip Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ 7 7. Name and Address of New Registered Agent
MName
CHEESBRO' GORDON P. Street Address (P.C. Box Number is Not Acceptable)
1024 S NOVA RD
ORMOND BCH. FL 32174
City FL Zin 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, lyped or primtad name of registered agent and tle if applicable. {NOTE: Registered Agant signature required when reinstating} CATE
(5
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. tion C nk
Tax filing reguirement and elects to do so. BRERS - After MAY 1, 2000 Fee will be $550.00 Trsgtlggndagoﬁfbuﬂ::ncmg O f’dsd-g:l%:hg?éss‘e L
(See criteria on back) N ‘0 ~| "vMake Check Payabie to Depariment of State '
11, OFFICERS AND DIRECTORS . R 12, - - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS,IN 11
TITLE P B =[] Delete TITLE Vl Ce. \OI‘ESadewi" . [ Change MAddilion
NANE CHEESBRO, GORDON.P NAME Lhibum @.MEcClure-
sTReeT ApDREss | 1820 N NOVA RD - - STREET ADDRESS $G% /3rec & o nede
crv-st-ze | ORNONDBCHFL = = i . GITY-ST-21P Soulh DPaylone
e ] O Delete T Ol ckange [ Addition
NAME THOMPSON, MARTI M NAME
sTReeT ADDRESS | 284 S ORCHARD ST STREET ADDAESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-2P
TILE VP ogete - - ™ME - o (O change [ Additicn
HAME NAVIN, JAMES NAME
sTReeT ADDRESS | 1024 S. NOVA ROAD STREET ADDRESS
CITY-5T-7IP DAYTONA BEACH FL 32174 CITY-S§T-2IP
TITLE R : ] Delete TIFLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-S1-2IP
TILE [ pelste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 | further certify that the infermation
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 corporation or the receiver or trustee empeywered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ?)o er like empowered.
(2 an Nyl (o ;;margm w%}hfﬂ % ( ) G
SIGNATURE: Lo N e oS Pl rds donk G A3 Aooc ( G0d)b77-9178
- SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR f Date ~— Dayuma Phone #




