2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KOO682 FILED
1. Entty Nama Apr 18, 2000 8:00 am
SUPERIOR ROOFING & CONSTRUCTION, INC. ecretary of State
04-18-2000 90186 032 ***150.00
Principal Place of Business Mailing Address
14377 U.S. HWY 19N, 14377 U.S. HWY 19N.
CLEARWATER FL 34624 CLEARWATER FL 33764-7245
e Sl RO RACRAR TR ORI
Sutite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2854853 Not Applicable
Zp . Country Zip Country 8, Certificate of Status Desired O $8‘75 Additienal
! Fee Required
B 6. Name and Address of Current Registered Agent - - — -~ 7.- Name and Address of New Registered Agent
Name
JOSEPH H. RAYL Street Address (P.O. Box Number is Not Acceptable)
14377 US. HWY 19N
CLEARWATER FL 33784
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 Florida.

SIGNATURE
Signeture, typad or printad nama of registered agent and title if applicablé. {NQTE: Registerad Agent signature requirad when reinstating) DATE
B oo o an ™™ | ptor MAY 1,2000 Foo wil be sssnoo | " EnCamoaign g $5.00 vy 5o
g re s , - Trust Fund Contribution, O Added to Fees
(See criteria.on back) a Make Check Payable to Department of State
11. CFF/CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVP J Delete TIMLE O change [ Addition
NAME RAYL, JOSEPH NAME
STREET ADDRESS | 14377 U.S. 19 NORTH STREET ADDRESS
orv-st-2P | CLEARWATER FL 34624 CITY-ST-20P
TITLE [ petete TILE [(Jchange [ Additior:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TILE T o -7 Ooetes — e 7~ —~ " —~> =7 = 7 - T Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e CJ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : - CITY-ST-21P
TITLE v [ Delete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
TIILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-ZP

13. | hereby certify that the information supplied.w th this filfng does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplepsents) sehort is true dnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgirt g : exyecute 1his report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpd

Y- li-00  J27-$D0-4( 22

Date Daytime Phone #

SIGNATURE:

®

TR

CR2E034 (9/99)



