2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770075

1. Entity Name

RIDGE COUNTIES ROOFING & SHEET METAL CONTRACTORS

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90016 020 ****6] .25

Principal Place of Business

623 PARK ST.
POST OFFICE BOX 1237
SEBRING FL 33871 '

Mailing Address

623 PARK ST.
POST OFFICE BOX 1237
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi ount iti
e uniry P Country 5. Certificate of Status Desired a $8'75 ﬁ‘\ddltlonal
‘ Fee Required
e = 6.”Name and Address of Current Reglslered Agent— T T - 7. Name and Address of New Registered Agent |
Name
Street Address (P.O. Box Number is Not Acceptabie
THORPE, C. G, JR. ( ptable)
623 PARK ST.
SEBRING FL 33870 = T
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Regyistared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. +  QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD \ 7 Delete TITLE Clchange  [J Addition | &
NAME MARCHMAN, DON NAME ?T
STREET ADDRESS | 623 PARK ST. STREET ADDRESS Q
or-sT-7P° | SEBRING FL CITY-§T-2IP u
o
TIME |V [ Celete TILE O Change ] Addition | O
NAME NORMAN, DEAN NAME
STREET ADDRESS | 3515 HEID RD STREET ADDRESS o L
-GiTESTIP T ‘§Eaﬁln"e FC = B I o linieacs - - R
e S O pelete TITLE [JGhange [ Addition
NAME BRDY, R. C. NAME
STREET ADDRESS | 623 PARK ST. . STREET ADDRESS
CiTY-ST-2IP SEBRING FL CITY-$T-2P
TIMLE T ‘ O pelete TITLE [ change [ Addition
HAME BRADY,RC NAME
STReeT ADDAESS | 623 PARK ST STREET ADDRESS
CITY-§1-7IP SEBRING FL. CITY-5T-2IP
TiTLE D ’ T Delete TITLE [ Change 3 Addition
NAME BOWEN, IIl., BRAD NAME
STREET ADDRESS | 623 PARK STREET STREET ADDRESS
orv-st-zp | SEBRING FL CITY-51-2IP
TITLE D 3 oelete TLE [ Change [ Addition
NAME BOWEN, B T | NAME
STREET ADDRESS | 623 PARK ST STREET ADDRESS
CITY-8T-ZIP SEBR'NG FL CITY-51-2IP
12. | hereby certify that the infarmation 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 Jegal efiect as if mads under oath; that | am an officer or director
of the corparation cr the recelver ar trustee empowered 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 attachmaqt with an address, with.all other like empowered.
) 235055
SIGNATURE: _/] §15. REQUIRED S-1-00  Sbb-
PED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daynime Phong #



