| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646136

1. Entity Name

ORANGE STATE ROOFING COMPANY, INC.

l
|

|
l

Principal Place of Business

MICHAEL F STEGMAYER

Malling 't\ddress
MICHAEL IF STEGMAYER

FILED f

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90103 039 ***150.00

Tax filing requirement and elects to do so.
{See criteria on back)

O

~After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conirleution.

7845 4TH AVE S 7845, 4TH AVE S .
SAINT PETERSBURG FL 33707030 SAINT PETERSBURG FL 33707-1030
s us _
= prEnCipaI Place of Busmess 3- a‘lm-g fddress | l|I“| I||“ |I|II | III I I ‘ | | I I I l I |” ||I|| ||||| ||Il
o T e e i - L = P et T Ty e e o e . alpis NN} ! 3 L LR UL __ll_‘___.-—-r—
Suite, Apl. #, elc. Shite, ‘Apt. #, etc. DO NOT WRITE IN THIS SFACE |
City & State Clity &IState 4, FE| Number 96[] Applied For
! 59-1 742 Not Applicable
i ! e
ap Country a . Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Regisiered ‘Agent 7. Name and Address of New Registered Agent !
i Name
STEGMAYER, MICHAEL F [ Street Address (P.O. Box Number Is Not Acceptable)
4100 8TH AVE SOUTH |
ST PETERSBURG, FLORIDA :
ST. PETERSBURG, FLORIDA FL 33711 | o F[ 7o
' |
8. The above named entity submits this statement for the py rpos'e of changing its registered office or registered agent, or bath, in the State of Florida |
|
l
SIGNATURE j
Signature, typed or printed name of registered agent and tila it uppl‘:calble. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. Thig.corporation i sligible. isty its. ible. . 1! X . . ) }
ligible ta satisty its.Intangible. _ - EILE.NOWULEEE 1S $150 |10+ Election- Campaign Financing___ $5;00-M|ay_8e,,

Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

11. OFFICERS AND DIRECTORS 12,

Time PD ' 7 Delete TILE Ol change [ Addition | &

NANE STEGMAYER, MICHAEL F. l HAME 9";

STREET ADDRESS | 4100 8TH AVE. SOUTH ; STREET ADDRESS 2

GITY-ST-2P ST. PETERSBURG FL i CITY-5T-27P | o
o

TITLE VP ! 1 Delete TITLE [ Change |:|I Addition | O

NAME THOMPSON, JOHN P NAME :

STREET ADDRESS | 4100-8TH AVE S j STREET ADDRESS !

cry-S1-2IP ST PETERSBURG FL 33711 . Ciry-S1-2I° !

TITLE L) b [ pelete TITLE [ Chenge [ Addition

NAME THOMPSON, CHERYL A i NAME

STREETADDRESS | 4100-8TH AVE S STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33711 ! CITY-ST-2IP ,

TMLE VO Delste THTLE O change [ Addition

NAME [ NAME ‘

STREET ADDAESS f STREET ADRESS

CITY - ST-2P . 3 CITY-§7-2P ‘

TLE l [ pelete TILE ] Ghange ~ [1|Acdition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP | CITY-ST-2P

TITLE '1 O oelete TITE [ chenge L] Addition

NAME | NAME

STREET ADDRESS | & STREET ADDRESS ‘

omy-st-zp |7 S L, i CITY-§T-77 !

13. 1 heseby cenity that the information supplied with this fili

indicated on this réport or sypplemental report is true and accurate and that

of the corporatiofiyr

& réceiver or trustee sgypowered
changed; or on §
T ¥

ment with §

[

SIGNATURE®

SIGNATURE AND TYPES OF PRINTED NRME

dees not qualify for the axenption stated in Section 119.07(3X), Florida Statutes. | furthar certify that the inform‘lation

fo execute this report as required by Chapter 607,
ith all c1ther 'Iike empowered.

s Lo ooy
W

A\

iy

my signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my namecppeaﬁ in Block 11 or Block 12 if

Q \»&“\\ﬁ\ﬁk& -%\%wa\&ﬁ {-A-00

NING or@mascmn

Dayyme Phore #

2y-hoso
|

|



