2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34670

Jan 19, 2000 8:00 am

17 Emiy Name Secretary of State

CROCKER AND SONS ROOFING, INC.

Principal Place of Business Mailing Address
107 SPRUCE ROAD 107 SPRUCE ROAD .
INTERLACHEN FL 32148 INTERLACHEN FL 321484901
us us '

2, Principal Place of Business 3. Mailing Address ”“”IM"”’" ||

Il

Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

01-19-2000 90139 001 ***150.00

R

City & State City & State 4, FEI Number 5}2981%

Appiied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired [

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CROCKER, BOBBY GENE

- . -Street Address (P.O. Box Number.is Not Acceptabie) -

107 SPRUCE RD
INTERLACHEN FL 32148
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
Sigriature, fyped or printed name of registared agent and Ltlg if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjs: \Ezn%ag;i;?;uﬁ::mmg ??dgﬂohnge
(See criteria on back) a Kake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT {7 Delete T O change [ Addition
NAME CROCKER, BOBBY GENE NAME
sreeT apoRess | 107 SPRUCE RD STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-5T-2IP
TmLe D [ Deiete TE N [ Change [ Addition
NAME CROCKER, DIANNE GAIL NAME
street aporess | 107 SPRUCE RD STREET AGDRESS
CITY-ST-ZIP INTERLACHEN FL CiTY-§7-21P
THE VP O oelete E [l Change [ Addition
NAME CROCKER, BOBBY GENE JR. NAME
sTreer aopress | 107 SPRUCE RD STREET ADDRESS
CITY-S7-2P INTERLACHEN FL CiTY-ST-2IP
TILE T [ Delete TmEe [ change [ Addition
NAME CROCKER, BOBBY GENE HAME
STREET ADDRESS 1 107 SPRUCE RD STREET ADDRESS
CITY-5T-2IP INTERLACHEN FL CITY-ST-2IP
TITLE v O delete TE O Change [T Addition
NAME CROCKER, MARSHALL SANDERS NAME
sTreeT ADDRESS | 107 SPRUCE RD STREET ADDRESS
CITY-37-2IP INTERLACHEN FL CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2iP CITY-5T-2iP

13.' | herety certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all sfier like empowered.

SIGNATURE:

s Bobly Geve Ctpcidsr. 1-10-00 Wpg4-4671

OFFICER OR DIRECTOR Date

Daytrme Phone #

-

MDNACA2 A (OO0



