2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # H72851 Apr 27,2001 8:00 am
1. Entity Name . ecretarjy Of State
MT F ROOFING, INC. ? 04-27-2001 90247 025 ***150.00
Frincipal Piace of Business Mailing Address
1927 COLLINS LANDING ROAD P.O. BOX 6472
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 v ot P 4 ]
us us {) 494 2 6
Suite., Apt. #, etc Suite, Apt, #. etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2568520 Appled For
. Noi Applicable
Zi Countr zZ Count iti
® ey ® ouniry §. Certi‘icate of Status Desired [ $8.75 Adcitional
) Fee Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY S.
Strest Adaress (PO, Box Numioer is Not Acceptabla)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303
City Ziz Code
8. The abgve named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatura. tyoed or proted name ¢ registercd agert ard title fapplicanie. (NG E: Rog-storad Agent signat.se aguired when reinsialng) TATE
hi ion is eligible isfy ‘ts Intangibs FILE NOWUT FER )
9. jn.s clorporat\on is eligible 1o satisfy ts Intangibie . FILE NOWII FEE 59: $150.0¢ 10 Election Campaign Financing $5.00 way 8o
Tax fiiing requirerment and eiscis to do so. fier MAY 1, 20071 Fes will be $550.00 . Y
e Trust Fund Centribution, - Added to Fees
(See criteria on back) O flake Chack Payabie io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 1!
ILE PD [ pelete TITLE L] Crange  [7] Additicn
NAME FERRELL, MAX T. NAE
STRESTADSFESS | STAR RT 1 BOX 5120 STREET ADDRESS
CITY-87-21P TALLAHASSEE FL CIFY-ST-2IP
e ST [ Delete TILE [ Change [ Addition
NAME FERRELL, ANN HANE
STREETADSSESS | STAR RT 1 BOX 5120 STREET ADDRESS
CITY-GT-21P TALLAHASSEE FL CITY-Si-ZIP
TILE 1 Dalete TTLE [ Chenge [ Acdition
NAME b=
STREET ADORESS STREZT ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Deiete TITLE [ Change [ Acditior
MAME WAME
STREE! ABDRESS STREET ABORESS
CITy-ST-7iP CiTY-8%-21P
TITIE 1 Deiete THILE [} Change [ Acdition
NAME NAME
STHEFT &DDRZSS STREET ADRESS
CITY-ST-ZIP CiTY-§T-212
TITLE [ Detete TITLE [(JChange [ Additon
HAME NARME
STREET ADDRZSS STREET ADSRESS i
CITY-8T- 21 CrY-87-21 :

13. I'hereoy certify that the information sugplied with this filng does not qualify for the exempiion stated in Section 119.07{3)(i). Forida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my s‘graidre shall nave the same legal effec! as if made under oath; that | am an officer or direcior
of ine carporation or the receiver or trusteg empowered to execute 1Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all other like empowared

s i I Fhansce A7

-
&

SIGRATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

S i 2 2L LR VM 0

Cate Dyt e B

CR2ED34 (10/00)



