2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F84043 Jan 18, 2000 8:00 am
. Entity Name
INTRACOASTAL ROOFING CO., INC. Secretary of State
01-18-2000 90097 045 ***150.00
Principal Plage of Business Mailing Address
1299 WEST ADAMS ST 1293 WEST ADAMS ST
PO BOX 10816 PO BOX 10816 - -
JACKSONVILLE FL 322470816 JACKSONVILLE FL 32247-0816
R s AN AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2187055 .
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O §g‘ggq£:ied;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve -~ . o _ . _MName .. - oL B
OE CIGCO' RALPH A Strect Address (P.O. Box Number is Not Acceptable)
5941 HECKSCHER DRIVE
JACKSONVILLE FL 32226
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, Typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl5::rgzn%agoa?:?;ugg\:ncmg 0 fdsd'e?:ll:{ohll?;:e

" (See criteria on back) : O Make Check Payable to Department of State ' .

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D J Delete TITE [& ] Change [ Addition
NAME DECICCO, KATHERINE H NAME

STREET ADDRESS | 5941 HECKSCHER DR ’ STREET ADCRESS

CITY-ST-7IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE D ) Delete TITLE [ Change [ Addition
NAME SCARBORO, TRACY NAME

STREET ADCRESS | 59 NITRAM AVE. STREET ADDRESS

ermy-ST-20 JACKSONVILLE, FL 00000 Cimy-51-21P

TITLE D ‘ O pelete TITLE O Change [ Addition
NAME PENDERGRASS, CAROLYN NAME

STREETADCRESS' " 8105 N JAMAICARD - - ~— "=~ -~ ="~ STREET ADDRESS® | === ~ amemeer == e ST R &
orv-stzP | JACKSONVILLE, FL 00000 - - @ cmy-st-ze

TINE PT I ' CJ Delete TMILE [ Change (] Acditicn
NAME DECICCO, RALPH A NAME

STREET ADORESS | 5041 HECKSCHER DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TINLE DS O Detete TITLE [ change [ Addition
NAME SCARBORO, B J NAME

sTReeT ADDRESS | 59 NITRAM AVE. ) STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP

TITE b O Dalete TIMLE [ change  [J Addition
NAME KITE, JOAN NAME

STREET ADDRESS | 6938 CORKWOOQD RD. STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL CITY-57-2IP

13. | hereby certify that the infoermation supplied with this filing dogs-sat 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 1ru an mCcurate ynd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporauon or the receiver or tryss Lereaerearrac iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sobo  Hfareor

Dats Daytime Phone #

CR2E034 (9/99)



