2000 UNIFORM BUSI“ESS REPORT (UBR)

DOCUMENT # 751057

1. Entity Name

SOUTHWEST FLORIDA ROOFING CONTRACTORS ASSQCIATIO

Principal Place of Business

P.O. BOX 1446
FT MYERS FL 33902

Mailing Address

P.O. BOX 1446
FT MYERS FL 33902-1446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90027 041 ****6] .25

GUUUJIJiLY

JRETHARR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1612921 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, BHdOKE- - T Street Address {RO:on Number is Mot Acceptable)
3065 CRANFORD AVE
FT MYERS FL 33901 = 550
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
L . . . .
. FILE NOW: 8. Election Campalgn Ifmancmg $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE D' O Delete THLE O Change [ Additien
NAME WOOLSTON, JOHN NAME
STREET ADDRESS | 5410 TICE ST. STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33805 CITY-S1-2IP
TILE P- [T Delete TITLE [ Change [ Addition
NAME NELSON, MEL HAME
STREET ADORESS | 4442 ARNOLD AVE STREET ADDRESS
CITY-5T-2F NAPLES FL 33942 CITY-ST-ZIP
TITE T ' [J Delete TALE [ change [ Addition
NaME PETERSON, BHOQKE NAME -
STREET ADDRESS | 3065 CRANFORD AVE. B | STREET ADDRESS™ - - e
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP
TITLE S T Delete TNLE [ change [ Additicn
NAME CHINAULT, SANDRA NAME
STREET ADDRESS | 3200 BAILEY LANE, SUITE 105 STREET ADDRESS
crv-st-2P | NAPLES FL CITY-ST-2P
TITLE VP [1 Delete TITLE [Jchange [ Additicn
NAME SHEPARD, MIKE NAME
sTREET ADCRESS | 400 SQUTH ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33807 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME DAMPIER, FRANK NAME
STREET ADDRESS | 2535 HANSON ST STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 CITY-ST-21P

12. | 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 information
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 oath; that | am an officer or director
ot the corporation or the receiver or trustee eghppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfpnt with ar addrggsfwith all other like empowered.
A
SIGNATURE: iAWY

7, A EB RSN A FOSTE® o v \- 700  Gui334-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #

CR2E037 {9/99)



