2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40806 Mar 17 2000 8:00 am

P & M ROOFING. INC. Secretary of State

03-17-2000 90008 026 ***150.00

Principal Place of Business Mailing Address

P & M ROOFING. INC P & M RODFING. INC
4363 LAKE ASHBY ROAD 4343 LAKE ASHBY ROAD
NEW SYMANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5204
us us
Suite, Apt. #, etc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2861?81 Applied For
Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired O gi‘zgqlﬁ?ﬁﬁmal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
- '~P&MRDOF|NG IN@. Street Address (P.C. Box Number is Not Acceplable)
_ 4343 Lake Ashby Rd.
New Smyrna Beach, 32168
City FL Zip Code

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 Flonida.

SIGNATUREX DEAn }f-\ WCA)/H‘ T W(P%M X J//fj’/&"&

ignatura, lypa'd or pnnted name of registered agant and litle if applicable. ﬂOTE: Registared A‘ggnt signature reguired when reinstating) ) OATE
9. This corporation is aligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 ‘ -
Tax filingprequirementind electsltoydo o g Aftar WAY 1. 2000 Fes willsbe $555.00 10. Election Campaign Financing $5.00 May Be
= : ’ pakt Trust Fund Contribution, O Added to Fees
(Sse criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP O Delete TITLE [ changs [ Addition
NAME MENARD, JEAN PAUL NAME
STREET ADDRESS | 4343 LAKE ASHBY ROAD STREET ADDRESS
CiTY-§T-2IP NEW SMYRNA BEACH FL CITY-ST-2P
TTLE 8T J Delets TmE O Change [ Addition
HAME -+ MENARD, CLAIRE R. NAME
STREET ADORESS | 4343 LAKE ASHBY RD STREET ADDRESS
ar-sT-2P | NEW SMYRNA BEACH FL CITY-ST-2IF
— — — — — |
TITLE - [ ] Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee ampowered 1o execule this report as required by Chapter 807, Florida Statuites; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

\
SIGNATURE:

T YAG ~jg63 _5'//:3 rz

X7

PED OR PRINTED NAEE OF SIGNING OFFICER OR blﬁECTDH Date Daytime Phone [

A e



