L2 UNIFORM BUSINESS REPORT (UBR)

bOQuMENT # Q00940

1. Entity Name

A-ABLE ROOFING, INC. - HAm endl od

Principal Place of Business Mailing Address
16117 DAWNVIEW DRIVE 16117 DAWNVIEW DRIVE
TAMPA FL 33624 TAMPA FL 33624
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-224 1798 Apptied For
Not Applicable
Zip Country ) Zp ’ Couniry 8. Cerlilicate of Status Desired O 38'75 4dditfona1
Fee Required

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—_— - . - - ——— - == =pNAMEr— - - -

—_———— - - e - - p————

ANDREWS, JOAN
16117 DAWNVIEW DR

Streel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City

FL I 2ip Code

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

SIGNATURE

Signature, Iyped or prinked nanw of tagistered agent and die  applicabie. (NOTE: Ragisterud Agent signatura required when reinstating) OATE

w,};ﬁlp L LA

tar, SERTEMBER'13;:200
ake,Check Payabla to!Departm
e Ao bl

e
AT e A s

9. This corporation is cligible to satisly its imangible
Tax filing requiremant and elects to do so.
{See criteria on back)

chalal (PO 3

10, Etection Campaign Financing $5.00 may Be
Trust Fund Conlribution. a Added to Fees

b 7
11, CFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 7 Oetete UME O change [ Addilion
NAME ANDREWS, JOAN HAME FOODOSggeS DT -
staceraofess | 16117 DAWNVIEW DR, STREET ADDRESS. 12411/ 00--0105-~001
CHY-51-71P TAMPA FL CITY-ST-21P e T us I
TTLE 3 pelele TITLE v (] Change  B&] Addition
NAME : NAME Gﬂr_jof Speiche—
STREET ADORESS . ‘ STREET ADDRESS | P2 7= g;_.’r Ve, N, Lot G0
CITY-S5- 7P . cury-st-p Laeno, F/l. RB3770
THLE 7 Detete L - [ Chenge  [) Adition

V w
wmE—— — |- . o -— . MAME & oc -Sﬂ?'_"‘j"-"};/‘—' R
7ol 5% #

pve. N, Lot &8

STREET ADDRESS STREET ADDRESS

CifY-§1-2IP CITY-ST-21P A%p ,_.//. 33770

e 7 Detele THLE ‘ [l change [ Addition
NAME o HAME

STREEY ADBRLSS STREET ADDRESS

CIY-SI-2IP CTY-ST. 2P
TEE [ Delete TILE ) crange  [] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST- 2P .y

TILE O elete TIILE D@%ffg{-' ] Addition
NAME NAME

STAEET ADDRESS ) STAEET ADORESS 1
CITY-ST-2P CITy-§1-2

13, 1herehy ceriily that Iha infermation supplicd wilh this [iting doos not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes, | lurther cortify lhal the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as il iade under oath; Ihal 1 am an olficer or director
of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapler GO7, Florida Statutes; and thal my name appears in 8lock 11 01 Block 12l

changed, of an an attachment with an address, with all other like empowered.

SIGNATURE: _

(AGN)MHE AHD TYPED OR HTNRTED HALE OF SIGHING OFNCER O DICCTOR

/_///:w/o -

T Tiagt ine Vo &

CR2E034 {5/00)




