FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90070 041 ***158.50

2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # K05632

1. Entity Name

FLEMING BROTHERS ROOFING, INC."

Mailing Address

4785 N SEMINOLE AVE
WINTER PARK FL 32792-7t18

Principal Place of Business

4785 N SEMINOLE AVE
WINTER PARK FL 32792

4101V

W

0N

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. B —_ . DONOTWRITEN-THIS SPACE — o
- City & State - City & State 4, FEI Number Applied For
59-28?5 168 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired {$8 75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRMAN’ WlLUAM R. Street Address (P.O. Box Number is Not Acceptable)

7523 ALOMA AVENUE

SUITE 201

WINTER PARK FL 32733

Cily Zip Code

FL

8. The above named ertlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and utle i applicable. {NOTE" Ragistered Agent signature requirad when reinstating) DBATE

. 3 . Ty . . Il "'
9. This corporation is eligityle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

After MAY1, 2000 Feo-will be-$550:00 it ——

$5.00 May Be

Trust Fund Contribution

Added to Fopes

Tax filing requirement and elécts 1o do so. X N
{See criteria on back} B/ “MaKe Check | Payable to Department of State

11, OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Delete I PRes EXChange [ Addition
NAME FLEMING, RICHARD NAME Gl P LFlenng
seeT o0vess | 4608 TIFFANY WOODS CIR. swrraess | 848 Pank Ave aokh
sm-si-zp | OVIEDO FL 0S| r jaTes pasic EC 3228F
TITLE [3 Delete THTLE Ut (P Les, [ Change E‘—j
NAME NAME o rebaet T ,f'/emu.g
STREET ADGRESS 2 STREET ADDRESS 3376 .57 Lovele Do
oTY-ST-2P ] 1l Tk CITY-ST-Zip Casse! Bewwy FC 3105
TLE | L [ Delste TITLE / O Change [
NAME i . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-$T-2IP
TITLE [ patete THILE [0 cChange [C--:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-71p
TITLE [ pelete TITLE OcChange [O3°.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ -
NAME . NAME
STREET ADDAESS .~ - ' - STREET ADDRESS
TY-ST-2IR 3] e CITY-ST-
CITY-ST-2IF. TY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dlrecior
of the corperation or the receiver or trustee empowegld to execute this report as requwed by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 17

changed or on an attachment wilth an address Wi II O:f; &3
iatc

AT
SIGNATURE £ T AR 2-/8-00 HoD & 77-Ao2s
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayume Phone #




