2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 119320 FILED
- Eniyame Jan 19, 2000 8:00 am

A K. ROOFING OF FLORIDA INC. Secretary of State

01-19-2000 90124 009 ***150.00

Principal Place of Business Mailing Address
6370 SOUTHWEST 92ND STREET 6370 SOUTHWEST 92ND STREET
PINECREST FL 33156 PINECREST FL 33156-1864

MK

I

2. Principal Place of Business 3. Malling Address “II”I“ II} I,I
1084} }188 S LAT0U 9251
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Jlami FC Dicrrst, £r 33156 | "M 650148248 et
253 15 0 2;2%' - \2%33[50 __:L 1 czlfswﬂvw - 5. Cerlificalehuf Stfggs Desired H[:| ?g'geswﬁfeﬂtio@
- ‘ 6. Name a)nd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g:‘;?%l‘g’o?};‘:ﬁré‘s,r 92ND STREET ’ Street Address (P.O. Box Number is Not Acceptable)
PINECREST FL 33156
City FL Zip Code

8. The above named entity submits this stat;ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .Ml) /7( /J/é% ﬂ ffﬂﬂi LEaylt— / // 0/ 2000

Signature, typad or pnntéﬁ nahe of registared agent and titla it applicabls, {NQTE: Registered Agent signature required when r¢instating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN #H
TITLE TP 7 pelete TITLE [J change [ Addition
NAME GAULT, KEN A JR NAME
streer aporess | 6370 SOUTHWEST 92ND STREET STREET ADDRESS
LT -ST-1 PINECREST FL 33158 CITY-ST-2IP
TIME ST [T Delete TLE [JChange [ Addition
WAME GAULT, DIANE L NAME
STREET ADORESS | 6370 SOUTHWEST 92ND STREET STREET ADDRESS
CITY-$T-7P PINECREST FL 33158 CITY-ST-2IP
me T T o T T [ pelate -~ — JJ7TTie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - - CITY-ST-2F
TLE v O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP
TITE U oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infermalion supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(1}, Florica Statuies. | further cenity thal the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changead, or on an atiachment with an address, pith all gther like empowered.
l//r?/way Josee/ -5

T Do’ Daylime Phane 4

SIGNATURE:

CR2FENA4 (/a0



