2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52037 - Apr 12,2000 8:00 am
CRS CENTRAL ROOFING SUPPLY, INC. ecretary of State
04-12-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
1700 N. ORANGE BLOSSOM TR. P. 0. BOX 540506
ORLANDO FL 32804 QRLANDO FL 32854-0506
Us us
S s IRV AR AR
Suite, Apt. # etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2528364 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- < vee—_ _ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SANDARGAS' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
12638 LAKESHORE DR
85
CLERMONT FL 34711 & FL | ZpCoe

8. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsf<|:orporat|ci)rr; is eW;glblde tc: s;lahffydns ézlangble " FILE NOWI!! FEE IS_I$;50.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME SANDARGAS, JOHN A. NAME
sTReeT ADoRess | 12638 LAKESHORE DR STREET ADDRESS
CITY-ST-7P CLERMONT FL CITY-§T-2IP
TILE D [ Dejste TILE [JChange [ Addition
NAME SANDARGAS, DONATAS P, NAME
staeeT ACDRESS | 12120 SAPPHIRE RD STREET ADDRESS
GITY-§T-2P CLERMONT FL CITY-ST-2IP
TITLE Ao~ - - O oelete - _ J_TLE . ' ) i [O.Change. [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-5T-7iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - [ Delsts TITLE [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is true angletTate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowsredd execyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with alf other likg .
vors — P Sandnegas frfoe dor6sF-4593

: prmmr A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Phone #

CR2E034 (9/99)



