2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H26533

1. Entity Name

ALLSTATE ROOFING CONTRACTORS, INC.

Principal Place of Business Mailing Address

8191-46TH AVENUE N.
BUILDING A
ST. PETERSBURG FL 337094128

45TH AVENUE N,
LA
3T PETERSBURG FL 33709

. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. 4, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 023 ***158.75

JAPHIERERARR R

DO NCT WRITE 1N THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
5925 15361 Naot Applicable
Zi Zi iti
P Country o Country 5. Certificate of Status Desired M geae-gesqt.?iﬂmnal
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - . ~] Name —

GRIECO, DANIEL J. Street Address {P.O. Box Number is Not Acceptable)

19139 GULF BLVD.

INDIAN SHORES 34635

City FL Zip Code

I+

Hana e

. 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.

Signalure, typad or printed name of regislered agent and tile f appiicddie

[NCITE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirament and elects lo do sa.
]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

P

KRAMER, EDWARD J.
8191-46TH AVE NO
ST. PETERSBURG FL

TIELE

NAME

STREET ADDRESS
CITY-ST-2I17

[ Delete

annncon

eT_ 71D
Gi- LN

[ Change  [J Addition

[ Delete

TITLE

HAME

STREET ADDRESS
CHY-ST-2IP

CR2E034 (9/99)

[ change [ Addition

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

1 Delete

O Change ] Additien

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

Annorge

ST 7Ip
arLir

[J change [ Addition

[ Delete TTLE
NAME
STREET ADDRESS

GITY-8T-2IP

AnNNEERS

<T
oi-

[

15
T

O Change ] Addiien

[ pelete

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

annnrnn

CT_7ID
Si=4r

[Octange [ Addition

-TIREAT

TURE:

[ 'd with this filing does not quality for the exemption slated in Section 115.07(3)i). Plorida Statutes. | further certity that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] 1-00

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytrng Phone #




