2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46369 Mar 17, 2000 8:00 am
CHARLES BINES ROOFING CO. Secret,ary of State

03-17-2000 90013 027 ***158.75

Principal Place of Business Malling Address
509 PEACOCK RDAD 508 PEACOCK ROAD
HOLLY HILL FL 32017 HOLLY HILL FL 321171612
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbes 59_23 15925 Applied For
Not Applicable

e Country e Country 5. Certfiicate 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

WEST- THOMAS L" ESQ. Street Address (P.O. Box Number is Nat Acceptabie)

432 N. PENINSULA DR

DAYTONA BEACH FL 32018 3
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name cf registered agent and tite if app!cable (NOTE' Registered Agent signature required when reinstating) DATE
s secsdata ™" | anormar 12000 Foowilbegssp | " EeCinCempagrancig | - $5.00 oy e
g Te ' - Trust Fund Conltribution. E| Added 1o Fees
{See criteria on back) O Make Check Payable to Depastment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME BINES, CHARLES NAME
STREET ADDAESS | 509 PEACOCK RD STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-§T-2ZIP
ME STD O Delete TITLE [ change [ Additicn
NAME BINES, ELAINE M. NAME
STREET ADORESS | 500 PEACOCK RD — STREET ADDRESS
CITY-5T-2IP HOLLY HILL FL ST CITY-ST-2IP -
THILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-57-2IP
ME " O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP

13. | hereby centify that the inforrnation supplied with this filng does not quaity for the exemplion siated in Section 119.07(3)1), Florida Statutes. | further certfy 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 ar trustee empowered 1o 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 with an addrgss, with all cther like empowered.
" %ﬂé e (CJELAINE M. BIVES
SIGNATURE: — Lol A A B Il 00  Gox ]2 LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR GIRECTOR Dale Daytima Phone #




