2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638017 Apr 11F12]63:(])) 8:00 am

T. DEAN ROOFING, INC. ecretary of State

04-11-2000 90054 043 ***150.00

Principal Place of Business Mailing Address
161-12TH STREET. S. W. 161-12TH STREET, 5. W.
LARGO FL 33770 LARGQ FL 33770-3123
us us i
| P [ 3. Mail )
2. _Principal Place pf #ess ‘d L Mailj ':?'jr ] &
233°/24°st S A33 R SEsw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e 7L o T 1960660 s

& Country B Courtr § - $8.75 Additional
33 770 B 33 7 70 &5 ﬂ__ _ | 5 Cerlificate of Status Desired O . Fee Requited

6. Name and Addres-s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, NORMA DEE Street Address (P.O. Box Number is Not Accepiabie)
8079 98TH ST NORTH
SEMINOLE FL 33777
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Wtie It applicabie {NOTE: Ragistared Agent signature required when reinstating) DATE
. L e ) "
9. ihlsf.(':.orporam.)n is eltlglb;e t? satlsfydlts intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ pelete TITLE [J change [ Addition
NAME DEAN, OTIS TONY NAME
STREEY ADDRESS | 8079 98TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-ZIP
TITLE STD 3 Delete TILE [JChange [ Additign
NAME DEAN, NORMA DEE NAME
STREET ADDRESS | 8070 OBTH STREET NORTH STAEET ADDRESS
CITY-ST-2IF SEMINOLE FL 33777 . B CITY-ST-2IP | & = e s - < - s LD e
TIMLE O Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-8T-2IP
TITLE O delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IF
TITLE [ pelete nLE [JChanga  [OJ Addition
NAME NAME ' ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this repert or supplemental report is true 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 corporation or the receiver of trustes empowered 1o execule this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

ke empowerad.

changed, or on an with an addresswith all o] /
SIGNATURE: :;Mﬂ-x/&< e A 047 /2000

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ZEQ34 (9/99)



