2000 UNIFORM BUSINEéS RIEP%}' '(UBR) FILED

DOCUMENT # H16657 Apr 18, 2000 8:00 am

Lat ROOFING, INC. - - ! , ecretary of State

,‘J/ 04-18-2000 90802 005 ***]158.75
Principal Place of Business Mailing Address
% CHERIQ LLOYD- % CHERIO LLOYD E
1310 BUCKWOOD DRIVE 1310 BUCKWOOD DRIVE
ORLANDO FL 32606 ORLANDO FL 32806-1)36 ) ' T —
Suite, Apt. #. etc. Suite. Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale L. City & State 4, FEI Nurmber 048 Applied For
5923 19 Mot Applicable
- Zip-- - Country --~ - “Zip - - - --- —==| ~Country - —_—— ot -7 $8;75'Addi|bnal - -
. , . . ) 5. Cartillcate &f Status Deslreq M Fee Required
€. Name snd Addrags of Current Registerad-Agem 7. Name and Address of New Repistered Agent
) Name
CHERIE LLOYD Street Address (P.O. Box Number is Not Accepiable}
1310 BUCKWOOD DRIVE
ORLANDO FL 32806
City FL [ Zip Code
8. The above named entity subirmits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signatra, typad Df pentan name of regisiared agent and tide i apolicakie [NOTE: Regisierad Aper signature required whaen reinslatang ) DATE
9. This corporation is eligible to satisfy its Inlangible FILE'NOW!! FEE IS $150.00 10 E,wio;j Campaign Financin
Tax filing requiramant and 8iects 1o do 50, - After MAY 1, 2000 Fee will be $350.00 A TrestFund Oc;u'\g;:uﬁon. =) g’&%ﬁiﬁf ° L
{Se ciitéria Gn back) 03[ Make Check|Payabilé to Departiiienit of State” s - -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me ' L] petete ™me [Jchange [ Aodition
NAME LLOYD, CHERIE NAME
sTreET aooeess | 1310 BUCKWQOD DRIVE STREET ADDRESS
CITY-51-21P ORLANDO FL CITY-ST-2P
TMLE T O oelete TILE [dchange  [J Addition
NAME (LOYD, ROBERT NAME
staeer apoeess | 1310 BUCKWOOD DRIVE STREET ADDRESS
CITY. ST-2P ORLANDO FL . eITy-s1-2P
TINE " O oeens ML Clchange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP £ITY-57-IP .
me -] - . . - Oopeee - me . Ol change [ Adaition
NAME NN . NAME
SIREETADORESS | .~ , .- . L. STREET ADDRESS
CITY-57-2P e CImY-51- 1P
THLE [J oelete MLE [ crange [ Addition
NAME HAME
STREET ADDRESS ) STREE) ADDRESS
¢my-5i-Tp ' CiTY-31- 2P
TInE ) O Delete e D change [ Addition
NAME NAME
‘STREET ADDRESS . STREEF RDDRESS
CIy-ST-28 : CITY-ST-27
13. | hereby certify that the information supplied with this fling does not quzlify tor tha axemption stated in Seclion n9.07§'a)m. Florida Stalutes. t further caruty thal the intormation
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same tegal effect as it made under oath: that | am an oflicer of director
of the corporation or tha recalver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or o atia e Ith an 2d ith all other ke aonowared. -
SIGNATURE: A R B 420 L oW
OFFICER OR DIRECTOR [ Cate Daytive Phone &

CR2E034 (9/99)



