2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35967 L, Aug 21,2000 8:00 am

1 Enty Namo Secretary of State

CARDINAL ROOFING & SIDING OF FLORIDA, INC. 08122000 900 1 013 **2550.00
Principal Place of Business Mailing Address
1682 SE § NIE MEYER CIRCLE 1682 SE § NIE MEYER CIRCLE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

§ A0073588

? < ‘ »y g .P j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 844 Applied For
?fﬂ'f 4/((/ —ﬁfaﬂ‘f 59-2498442 Not Applicable
Zip Country Zp op7l.2 Country ' o , $8.75 Additional
. f & D - h
N . By Ty JILS 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent — - . _ ... T._Name and Address of New Hegistered.Agent_ - _-— -
Name }
KOEBE, BRUCE A.
: Street Address (P.O. Box Numter is Not Acceptable)
., 2477 NE DIXIE HWY
-7 JENSEN 8CH. FL 34957
!y City FL Zlp Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if appiicable. (NOTE: Registered Agent signature required when reinstating} OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi ion Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 0- Trﬁgtlﬁzn%ag‘ : ne;?tl)':uﬁlcr‘w:ncmg | ﬁdsd.ect'gohr‘:?;sae

(See criteria on back) a Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTCRS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Prerdrwenr— () Change [ Rdition
NAME HENRY, PHILIP J. NAME rettian Kt Ify p
STREET ADDRESS | 1682 SE S NIE MEYER CIR STREET AODRESS | 77 & a /o e (it /&
onv-st-2¢ | PORT ST LUGIE FL orv-sib | Besderg N. S 0270 F P
it [ Delete TME V10 Paedrdtar O] change  [Aaditon
NAME NAME Bewo SAspa/
STAEET ADDRESS STREET ADDRESS | # AFP€er I‘n-r"[(
CITY-ST-2P CITy-ST-2P Sroit2l1 Pota 7 Flridy
TITLE J Delete TILE 7 - T T T Dehange [ Addition
HAME K LU
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-7IP
TTLE O pelete TIME [ change  [] Addibion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-7IF
TMLE (7 petete TITLE (] Change  {] Addition
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sighature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiyt all othar like empowered.

SIGNATURE: JRE F@/«W/@/ ( %r/o 720 -44F- £0,0.2

PRINTED NAME OF SIGNING OFFICER OR mnecpﬂ 4 {Date Daylma Phona #

SIGNATURE AND'¥YPED

CR2E034 (5/00)



