2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667383 .
et Jan 19, 2000 8:00 am
WORLEY ROOFING, INC. Secretary of State
01-19-2000 90171 039 ***150.00
Principal Place of Business Mailing Address
406 NORTH PENNOCK LANE 406 NORTH PENNOCK LANE
JUPITER FL 33458 JUPITER FL:33458-4027
Us us . Juuuivlis
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 200 Applied For
59- 7647 Not Applicable
Zi Zi i
P Country e Country 5. Ceriificate of Status Desied [ $8-1D Additional
Fee Required
- 6. Name and Address of Current Registered Agent — ==~ 7. Name and Address of New Registered Agent -
Name
WORLEY' DEBRA L. L Street Address (P.O. Box Nurmber is Not Acceptable)
406 NORTH PENNOCK LANE
JUPITER FL 33458
S - . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iz
Signaturs, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
.- . . PRERY . - . '
a, Ih|sflcrorporat|9n is e:;gx:l: t? s?u?fyc;ts Intangible . FI;EA:V‘?V;(:;O';EE |$I|$l150.00 00 10. Etection Campaign Financing $5.00 May Bo
ax il mlg rgqmreme and efects (¢ do so. fter ’ ee will be $550. Trust Fund Contribution. 0 Added tc Fees
(See criterie on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD I oelets THILE O change [ Addition | &
NAME WORLEY, RONALD J. NAME %
sTreet aooRess | 366 SATURN AVENUE STREET ADDAESS 2
CITY-ST-2IP TEQUESTA FL - CITY-ST-2IP w
'
TITLE ST 7 Delete TILE TlChange [ Addition | &
NAME WORLEY, DEBRA L. NAME
sTREET A00RESS | 366 SATURN AVENUE STREET ADDRESS
CITY-ST-2P TEQUESTA FL CITY-ST-2IP
e — TV e e — N T ) CRaige [ Auditan |~
NAME WORLEY, DONALD H NAME
sTreeT ApoRiss | 227 EVERRIA ST STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
e [ Dekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelets TITLE _ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m ~ CITY-5T-2IP
13. | hereby cerify that the i ictrsypplied with Ihs filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated ol this repfrt or gupplemexkgport is trdg and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpokation of th foi erqpowerkd to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an Atta i 5 . willy af other like empowared.
SIGNATU A D S AL AL LA L - WOG‘-/QC/ /- /O— m &%/' 7¢7—M?
)”" s 4 Date Daytime Phone #




