2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53624 Jan 24,2000 8:00 am
iy Secretary of State
HODGES BROTHERS ROOFING, INC.
01-24-2000 90006 004 ***150.00
Principal Place of Business Mailing Address
918 W. AMELIA STREET 918 W. AMELIA STREET
ORLANDO FL 32805 ORLANDO FL 32805-1406
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 509 - Applied For
59—27 59 Not Applicable
Zip ) Country - AP County - *| -8." Cartificateof Status Desired ™[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES' CARL CURTS Street Address (P.C. Box Number is Not Acceptable)
918 W. AMELIA STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / — C%
Signature, typed or printed name of registered ¥gent and titla if apgfigable NOTE: Registered Agent signalure réquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE IS $150.00 1 ) - .
- : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFEn d Ccf;tr?bul'lon. d 0O f?ég;qohgae’;sse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANb DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Deieie TME [ Change [ Addition
NAME HODGES, CARL C. : NAVE
staeeTanoress | 918 W, AMELIA STREET STREET ADDRESS
ciTy-sf-2IP ORLANDO FL 32805 ‘ CiTY-ST-2IP
TITLE [ pelets TILE [Jchange [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
LciTy-st-zir ) L o .. CITY-51-2IP . o N ;
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE L] Deigte TIMLE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE et e et et v e —m D Dot QTTE - e ew evee e iiemw. Dchange [ Acduion
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE ‘[Jchange [ Addition
MAME NAME
STREET ADDRESS STREET APDRESS
CITY-§T-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i
changed, or on an attachment with gn address, with all other like empowered.
. J——— L]
s T =5 LU \\ \ \/0 ©
Cal \

FANT A Ik
SIGNATURE: AR U =
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fa i

Daytme Phone #

CR2F034 (9/99)



