2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (47791

1. Entity Name

COMMERCIAL ROOFING, INC.

Principal Place of Business

2185 AVOCADO AVE
MELBOURNE FL 32935
us

Mailing Address

P O BOX 361667
MELBOURNE FL 32936

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90026 048 ***150.00

JAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31 1%8729 Not Applicable
i Zi Countr ] "
Zip Country ip untry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
T 6.-Name and-Address of Current-Registered Agert —— . ~— . -7. _Nam#a.and Address of New Registered Agent
Narme
MITCHELL, RONALD Streel Address (P.Q. Box Number is Not Acceptablg)
156-COPENHAVEN-AVENE- 32% CARMAGE GATE DR.
PALM-BAY FL32807
City FL Zip Code
W, MELBOURNE 23904
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ( ADDRESS CHANGE O/\Jl_"'!\
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature quired when reinstating) DATE
. L . ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND D'RECTORS 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

e PT O Delece TILE PT B4 Changs (] Addition

NAME - MITCHELL, RONALD C ::;:Efrmoﬁsss m ToHew , RonALDd C .

STREET AD 158 COPENHAVER AVE, NE 3655 CARRIAGE GATE DR.

CITY-ST-2P PALM BAY.FI CITY-ST-21P W. MELGOURMNE |, FTL 33904

TITLE 8 1 Delets TTLE s B Change [ Addition
M

NAME - MITCHELL, JUDITH ::HEEETADDHESS m lTC‘.H.FEI_l_ ' TuniTd

STREET AD 158 COPENHAVER AVE NE B ARRIAGE GATE DR,

| cm-st-ae LPALMBAY.EL _—~or o mns e oo e e UTCSHIR __Jw. MELBGoLRIOE e 32904 Lo o
TITLE ASAT [ Delae [ e Ochnge [ Addition
E
:::EEET ADDRESS MYNHEIR, LORI :TAF'::EET ADDRESS
CITY-ST-2P 812 HUNTINGTIN ST, NE CITY-ST-2IP
ST PALM_BAY._FlL il

TITLE : 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE [ pelete I TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TALE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-20F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shali 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 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 address, with all other like empowerad.

SIGNATURE: _ - A /W lns?

Loy

L, My HEIR 2/19 fos

(321)aY2-23/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

g
g

CR2E034 (10/00)



