2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
vt L 23351 Apr 06,2000 8:00 am
DELTA ROOFING, INC. ecretary of State
04-06-2000 90067 001 ***150.00
— - — 04-06-2000 90067 Q02 *****g 75
Principal Place of Business Mailing Address
805 PARK STREET B05 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756-5503
us us : 1J9UUeY
e T s IRRANCOTR AT AR IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2974384 :
Not Applicable
e Country ap Country 5. Certificate of Status Desired ?g;gg Sg‘ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - S Name AR S S Py fe ~ - N R
Randeo-—"Thompsory——
HYLAND, JEFFERSON C. Stregt Address (P.ﬁ. Box Number is Not ﬁceptable} !
500 PLOVER PLACE 2158 Cotaling Brive nortn
PALM HARBOR FL 34683
City Zi
( learwater FL [ 8% .

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

7 W Y
ol ot — 300
wgnalura, typed or printed name of ragisterad agent anetitle if W (NOTE: Regislered Agent signature required when reinstatng} DATE

CR2E034 (9/99)

SIGNATURE
9. This corporation is eliginle to satisty its intangible FILE NOW1!! FEE IS $150.00 ‘ - .
Tax filing requirement and elecis to do so. Aftter MAY 1, 2000 Fee will be $550.00 10 EES:EEH%aggﬁ‘r?guE::ncmg O ﬁfd-SdQOhgzisBe
{See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Gelele TILE PST [ Change  [Wddition
e HYLAND, JEFFERSON C. e RArndalL W.TThompson Aort
sTReET 400RESS | 520 PLOVER PLACE streeT sooRESs | ARS A ._CQ\tthnoL Nrive ¥
Clmy- 51-2p PALM HARBOR FL 34683 . CITY-ST-2F cllear [l afﬂ r T FL 33’7(0 3
TITLE D [P Pelete TMLE ] _V:F? P T O Change [ Addition
NAME HYLAND, JEFFERSON C NAME PArlene K. Thompiom
STREET ADDRESS | 520 PLOVER PLACE smeraoniess | 5D Cetod iine hrvwe Norfi
on-s-7> | PALM HARBOR FL 34683 avstze | (fpprnmlty FC 33776 3 L
7

[ Change won )

STREET ADDRESS | 1620 ILLINOIS RD. STREETADDRESS | NS D adodine Brive
anv-st-z¢ | CLEARWATER FL 34616 orvsrze | Alpawvwanterr, FC 23763

TITLE [ pelete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

~
TLE v _ IE/DEm_te___ CTILE . D _ I .
e PATTEREON MARON ™~ ~ " & ?ﬁ?u‘d%l‘f':‘h BYROSE -

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-TiP CITY-5T-2P

e O celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his repart or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wih an address, witheefll other like emp St

SIGNATURE:

DCaytma Phone #




