2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J17622

1. Entity Narme

EVANS BROS. RGOFING, INC.

Principal Place of Business

1071 N.E. 43 STREET
QAKLAND PARK FL 33334
us

Malling Address

3932 NW. 19 AVENUE
FORT LAUDERDALE FL 333094416
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90093 005 ***150.00

|

L IR

BAILEY, BILL
3932°N.W. 19TH AVENUE -
OAKLAND PARK FL 33309

Suite, Apt. #,etc. e | Suite, Apt. ¥ etc e e = . — - -DO NOTWRITE IN THIS SPACE- - - - —~
City & State City & State 4. FEI Number Applied For
59—2675498 Not Applicable
Zi Countr Zi ount iti
P ¥ e ¢ i §. Certificate of Status Desired J $3-75 #}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statem;znt for the purpose #f changs

s
SIGNATURE K //‘)A,%Mffﬁ -

its frgistere

-

office or registered agent, or both, in the State of Florida.

S»gﬁa\u%g yped of prmied name of distered agent and uile  appicalva.

{MOTE: Regisherad Agent sa‘gn?(e sequired when reinslaung)

DATE

-9 This corperation.is.eligible to. satisfy jts Intangible__
Tax filing requirement and elects ta do so.
{See criteria on back) O

1. EEE IS.3136.00

After MAY 1, 2000 Fee will 4€ $550.00
Make Check Payable to Depariment of State

~10. -Election Gampeaign Financing~-
Trust Fund Contribution.

ST '55;00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE oP [ pelete TILE ‘ [1 Change  [J Addition
NAME BAILEY, BILL NAME
STREETADCRESS | 3832 NUW. 19TH AVENUE STREET ADDRESS
CITY-$T-2IP OAKLAND PARK FL CITY-57-2IP
TMLE [J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIY-ST-ZiP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TTLE O Change {7 Addition
NAME NAME
STREET ADDRESS - - STREET ADCRESS .
CITY-ST-2IP CITY-ST-2IP T -
TImLE [ Delste HILE [l Change [ Addition
NAME HNEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ome O efete TILE []Change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sex
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with

SIGNATURE: A

ction 179.07(3)(1), Florida Statutes. | further certify that the information
ame legal eftect as if made under oath; that | am an officer or director

o

foler ljke empoweM
(~

riga Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE AND TYPED OR

INTED NAME OF SIGNINGEOFFICER OR DIRECTOR

Dayume Phone #

.
7 Date

v

R2FN34 fa/q0)



