=~ - 2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

1. Eniy Namo Secretary of State
A-ABLE ROOFING, INC. 05-04-2001 90005 029 ***150.00

Principal Place of Business Mailing Address
16117 DAWNVIEW DRIVE 16117 DAWNVIEW DRIVE )
TAMPA FL 33624 TAMPA FL 33624 b 4 "" 9 ( tj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59—2241798 ' Not Applicable

Zi i Count iti
P Country Zip oumry 5. Certificate of Status Desired [ ?g'ggq :i?:étmal

- - 1 - e

6. Name aﬁd Addreéé of Current Reglsteréd A.Qeni 7. Name ar;d Addres§ of l;lew‘RegtsterEd Agent
Name
ANDREWSv JOAN Street Address {P.O. Box Number is Not Acceptable)
16117 DAWNVIEW DR
TAMPA FL 33624 _
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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. Thi ion is eligi isty i il E NOW!!! FEE IS $150.00 . - ‘
9 Imsfﬁ.orporanqn is ehtglblde thJ se:tls;#yclits Intangible AR Fl;AY ? 2001 F '||$b $550.00 10. Election Campaign Financing $5_00 May Be
ax fiing requirement and elects 1a da 50, er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE O change [ Addition
NAME ANDREWS, JOAN NAME
STREET ADDRESS | 18117 DAWNVIEW DR STREET ADDRESS
CITY-8T-2IP TAMPA EL CITY-$T-2IP
TMLE . c}’ 1 Delete TLE O change [ Addition
e Speichec, Geepoey
street a00ress | Do/ — 8T Ao, MO, LoF &0 STREET ADDRESS
CITY-?T-%IP { 90, FA 3'3 _770 - cn;r-s_f-sz- ” _
TITLE Ty - = " TS DO K e s - [Jchiange [ Addtion
NAME < ;clc.r) G ce arf b= NAME
STREET ADDRESS | Ao /- §7R e , N4, Lo F &0 STREET ADDRESS
CITY-ST-21P o, F/ 33770 CITY-S1-2IP
TITLE 3 pelete TTLE . TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ celete TITLE JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-S7-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with ther like empowered.
SIGNATURE: Q%_ P, 4,\.545?{5 ‘,///;-g//JW/ (213) Ab-3525
ETTS AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ' ate * Daytima Phone #
i bresidex £ ”

VA

DOCUMENT # (G00940 May 04, 2001 8:00 am

CR2E034 (10/00)



