[t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84043 o Jan 11, 2001 8:00 am
1. Entity Name : S
+
ecreta f
INTRACOASTAL ROOFING CO., INC. | ry of State
) 01-11-2001 90055 026 ***150.00

Principal Place of Business Mailing Address
1299 WEST ADAMS ST 1299 WEST ADAMS ST
PO BOX 10816 PO BOX 10816
JACKSONVILLE FL 322470816 JACKSONVILLE FL 322470816
S S O RV R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FE| Number 59-2187055 Applied For

‘ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied ~ []  $8-19 Additional
Fee Required
©"“'5."Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent ~ ~ "~~~
Name
?;?Eggkggl&g: S\RWE Street Address {P.O. Box Numier is Not Acceptable)
JACKSONVILLE FL 32226
City FL | Zip 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, lyped or printed name of registered agent and ttle if applicable {NOTE: Fegistered Agent signature required whan rsinstating) DATE
-
Y I A e . Y
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elacts to do sa. After MAY 1, 2001 Fee will be $550.00 T Ut 0
9T rust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
’ TITLE D [ pakete TITLE [JChange  [] Addition
NAME DECICCO, KATHERINE H NAME
STREET ADDRESS 5041 HECKSCHER DR STREFT ADDRESS
Cliy-S8T-2IP JACKSONVILLE FL Boo00 CITY-8T-2IP
e D O Detete TIME [ Change (] Addition
NAME SCARBORO. TRACY NAME
| STREET ADDRESS 59 NITRAM AVE. STREET ADDRESS
_orvsiar | JACKSONVILLE, FL 00000 o512 L
- TILE D O Galete TITLE [J Change  [T] Addition
NAME PENDERGRASS, CAROLYN NAVE
STREET ADDRESS | 8405 N JAMAICA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 00000 CITY -ST-2IP
TITLE PT [ pelete TITLE [ Change [T Addition
NAME DECICCO, RALPH A NAME
STREET ADDRESS 5941 HECKSCHEH DR STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL mmo CITY-ST-2IP
TITLE DS 1 Delete TITLE [ Change [ Addition
NAME SCARBORO, B J NAME
STREET ADDRESS 59 NITHAM AVE STREET ADDRESS
oTST2e | JACKSONVILLE, FL 00000 oy-St-2p
TITE D [ Delete TILE [J Change [ Additicn
NAME KITE, JOAN NAME
STREET ADDAESS | 938 CORKWOOD RD. STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiverg
changed, or on an attachipa

SIGNATURE:

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
s St rsvegued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/97/@/ SYfp8-6675

IR DIRECTOR Date 7" Daytime Phone #

CR2E034 (10/00)




