2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G31563 R creiary of Gtate™

WALSDORF ROOFING, INC. pim » 02-14-2000 90015 002 ***150.00
v . EXTH vi[rs i

|, Principat Flace of Business . Mailing Address

% ROY WALSDORF . | % ROY WALSDORF - :

% HWY. 178N ' - S HWY. 1742 N Boo2084d .
|HAINES CITY FL 30844 | . HAINES CITY FL 33544 : : . -

. CT - ' . R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘iN THIS SPACE

City & Stale City & State 4, FEI Number 59'2277624 Applied For
Not Applicable

|

Zp . Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
_Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
' Name

WALSDORF: ROY Street Address (P.O. Box Number is Not Acceptable)
96 HWY. 17-92 N
HAINES CITY FL 33844

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
® Tovting renwrenen i soci 0t | aftorMAY1,2000 Foowil bogss00n | 'O EECinCampsinFmwcng - $5.00 bay e
o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete - MLE [Jchange [ Addition
NAME WALSDORF, ROY HAME
STREET ADDRESS | 706 ALTA VISTA DR STREET ACDRESS
CITY-§T-21P HAINES CITY FL CITY-5T-21F
TILE D O Defets TILE [Jchange [ Addition
HAME HITLE, LENONA NAME
sTReet abDRESS | PO BOX 1693 STREET ADDRESS
CITY-ST-2P HAINESCITYFL . . o 7 CITY-57-2IP 7
" e i [ belete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP " CITY-ST-2IP
TITLE - [ pelete TITLE [JChange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-51-2IP
TITLE [ pelets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE ) [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STAFET ADDRESS
CITY-ST-ZiP 2 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol quality 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 receiv: trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, an address, with all other like empowered.

SIGNATURE:

*‘;.'\i ia‘l‘“ﬁ LI\\MM u,'-.‘..],'e’ - Jfo-00 gé&"/o??" /-2.4’1’

SIGNATURE AND YYPED OR PFIIN‘fED NAME OF SIGNING OFFICER OR DIRECTGR Date " Daytime Phone #

CR2E034 {9/99)



