2001 umF!orcM BUSINESS REPORT (UBR) FILED
DOCUMENT # L41732 st:p 21,2001 8:00 am
L

. Enly Neme | Chal cretary of State
1
RICK CARROLL'S ROOFING, INC. 09-21-2001 90007 038 ***550.00
Principal Place of Business Mailing Address
3535 ROBERT GODDARD AVE: PO BOX 390116
DELTONA FL 32738 | DELTONA FL 327330116 T
1 .
2. Principal Place of Business 3 | 3 Ma\’ling Adaress ”"”I” IN |]|| I ||||| || | ||| ” lll"" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-298903( Applied For
Not Applicable
Zij 1 Zi iti
P X hCoun.ry . 4lp R (?ountry . 5. Coertificate of Status Desired O $8'75 Addltlona’l’
et Fee Regquired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CARRGLL, RICK '
. ) 3535ROB’EHT GODDARD’AVE e | _Street AddressA(lE/.Q Box Number is Not Acceptable} = ]
DELTONA FL 32738
94 City FL | Zip Code
8. Th:i 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 |
Signature, typed arlpnnled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
@. This corporation is efigibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi .
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TriZtlcllEndags:ilrig;uﬁ::nmng O fi%? I\:I:ay Be
See criteria on back) Make Check Payabl D f ’ ed fo Fees
( ake Check Payable to Department of State
., QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Defele TILE [J Ghange [ Addition
NAME CARROLL, RICK NAME
STREET ADDRESS | 3535 ROBERT GODDARD AVE. STREET ADDRESS
ony-st-2¢ | DELTONA FL 32738 CITY-ST-2IP
WILE ST | - Detete e [ change [ Addition
NAME CARROLL, VICKI NAME .
STREET ADDRESS | 3535 ROBERT GODDARD AVE. STREET ADDRESS
orv-st-2P | DELTONA FL 32738 CITY-ST-2P -
TIE ' [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S7-ZIP
e - " Delete. e T i [ Change [ Addition |
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP | CITY-§T1-2IP
TIME ' [ Detete TiiLe 3 Change [ Additon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . ] 3 pelete TTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the ihlormation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my 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 Inugtee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddregs, yith all ot e empowered.
SIGNATURE: W/ F~3/-0/ sz p25 5028

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR Date Daylime Phone #

0476051

CR2E034 (10/00)




