2000 UNIFORM BUSINEgs REPORT (UBR)
DOCUMENT # F93000001874

1. Ertity Marme

NATIONAL ROOFING OF SOUTH FLOHIDA.:INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90071 012 ***150.00

- . o
Principal Place of Business Mailing Address

P.0. BOX 4871
BALTIl.‘IOHE MD 212116871 UUUJYUNUY

i

DO NOT WRITE IN THIS SPACE

F.0. BOX 4871
BALTIMORE MD 21211

2. Principal Place of Business

PG

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number . Applied For
_ 52-1981558 o Not Applicable
Zi C Zip’
® ountry P 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
— ———CRISPINO,-:CARLO-L— - - e — g Address (PO, Box Numier (s Not AGeeptEble) |
642 DEERHURST DR
MELBOURNE FL 32940
City Zip Code
/ . FL

3/5/o0

AInTE

S E PAESIoEA)

(NOTE" Registered Agent signatura raquired when reinstating)

SIGNA

pefature. lyped or prnted nams of registerad agenTynd ttie if applicabis.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. Paig ¢

Trust Fund Contripution.

$5.00 vay Be
Added to Fees

CROFN34 19/99)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE cp " O pelete TNLE [ Change [ Addition

NAME CRISPING, CARLO L NAME

STREET ADORESS | @42 DEERHURST DR STREET ADDRESS

CITY-§7-2 MELBOURNE FL ; CITY-ST-2IP

TIME VOV " O petee TLE ¥ Change [ Addition

NAME CRISPINO, LOUIS T NAME

sTreeT A0DAESS | 916 HILLSTEAD DR sweeraooress | 2533 Jardin Terrace

orv-st-zp | LUTHERVILLE MD crv-s-2¢ | Westin, Florida 33327

TITLE DS ' O gelste TALE O Change [ Addition

NAME CRISPINO, ROSE M T NAME

STREET ADDRESS | 42 DEERHURST DR . STREET ADDHESS

CITY-ST-7P MELBOURNE FL CrTY-ST- 206

TILE DT ' O pelete TIMLE [ Change (] Addition
' NAME ZAPORA, DEBORAH L ‘ NAWE

STREET ADDRESS | §538 HILL SPRING DRIVE STREET ADDRESS

CITY-5T-2IF LUTHERVILLE MD CITY-$T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repget is true and ageur
of the corporation or the receiver or trust
changed, of on an attach|

and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
emppwered.

e T g EAT ?/ 26 G5y sp3-22e

SIGNATURE AND TYPED OR PRINTED NA}JF SIGNING OFFICER OR DIRECTOR

Date/”

Dayums Phone #

{
[

.



