2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cértiry that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that,my sigefature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to executs thisxepght as Mquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, oron an a ith an agldress, with all other owerkd.
ﬁ&uﬁ/ - A ALALLUN f i oo PBYL gxzx

SIGNATUR
URE AND TYPED OR PRINTEDNARIEOR-BIGNINGY)FFHCER OR DIRECTOR T— Date 1 Daytima Phone #

LT

CR2E034 (9/99)

1. Entity N
Apr 07,2000 8:00 am
ALL ATLANTIC ROOFING, INC. ecretary of State
04-07-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
813 WEST BIRCHWOOQD CIRCLE B13 WEST BIRCHWOOD CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743-9682
. — - e e e T e - s
Suite, Apt. #, etc. Suite, Apl. #, elc. HO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65'%99891 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCHLER: FREDERICK L Sireet Address (P.O. Box Number is Not Accepiable)
813 W. BIRCHWOQD CIRCLE
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits th?temy purpybﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /"171_4[7]/& L /M&y Y / { / oo
na:ursy‘\ypﬁd u?’Erinted name of registered agent and litle |fjpplicable. il (NOTE'\Reginemd Agent signature required when rainstating}) DATE N
9. This Ms_engible to satisfy its Intangible___ ___—mﬂuimmzﬁasﬁzsasw_. s EmTe Baroaion Branaing Sl ey -
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 0. %E’; 'Ezncda(’;;ﬁr’inuﬁg‘:”c'”g 0 §d5d-00 May Be
N ) . ed to Fees
(See criteria on back) O Make Checl; Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Ghange [ Addition
NAME KUCHLER, FREDERICK L NAME
STREET ADORESS | 843 WEST BIRCHWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-5T-2IF
TITLE {1 Delete TLE [J change  [7] Aduition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' 1 pelete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 belets TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2I°
TITLE (I Delets TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



