2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT # - F84043 S £S
1. Entity Narmo ecretary of State
INTRACOASTAL ROOFING CO., INC. 01-21-2002 90032 005 ***150.00
Principal Place of Business Mailing Address
1299 WEST ADAMS ST 1295 WEST ADAMS 8T
PQ BOX 10816 PO BOX 10816
B B [REIARI AR AR RO AL
2. Principal Place of Business 3. Mailing Address Hll"“ n HI |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2187055 Mot Applicabie
2 Couniry Zip Country 5. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GCCO’ RALPH A Street Address (P.O. Box Number is Not Acceptable)
5941 HECKSCHER DRIVE
JACKSONVILLE FL 32226
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 Flo.rrid_é'. '_ :;.' o i

SIGNATURE

Signature, typad or printed name of ragisterad agent and titls if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -I;:izt‘,gzr%agzilr?;u!;:: nend O fdsd.e%?ohéz: ©
(See criteria on back) O Make Check Payable to Department of State ' .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE D rd [MChange [ Adtion
e DECICCO, KATHERINE H e athesime H, Deé;a °,
steeeT aporess | 5941 HECKSCHER DR STREET ADDRESS { 944 Heck schesr Rnmve
omv-stze | JACKSONVILLE, FL 00000 ovsrze | JoudhSouuille, FL 33233k
TITLE D O Delets TIILE [ Change (] Acdition
NAME SCARBORO, TRACY NAME
STREET ADDRESS | 59 NITRAM AVE. . STREET ADDRESS .
cry-st-2F | JACKSONVILLE, FL 00000 ' AL T e . .
T D O Gelete e - [ Change ] Acdition
NAME PENDERGRASS, CAROLYN o e
STREET ADCRESS | 8105 N JAMAICA RD " W STREET ADDRESS
arv-st-2p | JACKSONVILLE, FL 00000 CITY-57-7IP
TLE PT Ooeets e O change [ Acdiion
wae | DECICCO, RALPH A , [ name
sTReeT a0DRESS | 5941 HECKSCHER DR STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 00000 GITY-ST-2P
e DS - - ¥ etee me Dl crange [ Adetion
NAME SCARBORO, B J. . NAME
STREET ADDRESS | 59 NITRAM AVE. STREET ADDRESS
crv-st-zp | JACKSONVILLE, FL 00000 CY-§T-2IP
TITLE D O betete JTMLE [Jchange [ Addition
NAME KITE, JOAN NAME
sTReeT ADoRESS || 6938 CORKWOOD RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL ] CITY-§T-21P

this filipg does not quallfy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
and acs ehily signature shal have the same legal effect as if made under oath; that | am an officer or director
Y equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplemem g /,

of the corporanon or the recelv

SIGNATURE: __/S/< = BRSO ’éé W?/ 3966675 |

PAND PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2E034 (9/01)



