2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOTIN L70058 Apr 27,2000 8:00 am
GORDON ROOFING COMPANY ecretary of State
04-27-2000 90020 026 ***150.00
Principal Place of Business Mailing Address
% CLOYCE FRANKLIN GORDON NI % CLOYCE FRANKLIN GORDON il
38208 GRAYS AIRPORT RD 38208 GRAYS AIRPORT RD
LADY LAKE FL 32158 LADY LAKE FL 32159-4706
2 g AR
703 Thomas Ave. 703 Thomas Ave.
Suit§. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State - City & State 4. FEI Number Applied For
Leesburg, Florida Leesburg, Florida 59-3005544 Nat Applicable
3227 48 %’éngy 32 2 238 Coﬁngi .| 5. Centificate of Status Desied [ ?‘g-;’gq L':'i‘:’edc;“"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - . . . Name o . ,
GORDON "I' CLOYCE FRANKLIN Street Address (P.O. Box Number is Not Acceptable) — )
38208 GRAYS AIRPORT RD
LADY LAKE FL U I e et vie m e e 4 W dima e oer b wram Ad ee -
- . [ow L FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its régislered office or regirste'red agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
N . . Elect Financ
- Tax filing reguirement and elecistodoso. | _ . After MAY 1, 2000 Fee will be $550.00 Tri; ’lgznfjagoiat;?bnutign. nd O fdsdgjqoh;aeyéfe
(See criteria on back) Make Check Payable o Department of Stafe .
11. ’ " QFFICERS AND DIRECTORS - : l 12. E . - . .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O Delete TILE [Jchange [ Addition
NAME GORDON, CLOYCE F Il NAME
STREET ADDRESS | 38208 GRAYS AIRPORT RD. STREET ADDRESS
CITY-S1-2iP LADY LAKE FL CITY-ST-2IP
TITLE D [ Detete TMLE O change O3 Addition
NAME GORDON, CAROL LQUISE NAME
STREET ADDRESS | 38208 GRAYS AIRPORT RD. STREET ADDRESS
CITY-5T-2IP LADY LAKE FL CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME ) TR e ’ ) - - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J change [ Addition
NAME ’ - - NAME - - -
STREET ADDRESS STREET ADDRESS | ’ e
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 0 exacute 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 attachment with, an address, with all other like empowered. -

SIGNATURE: (G s R A et . G~ D00 D

SIGNATUREEAND TYPED GR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR g Date Dayume Phone #

o Fi

CR2E034 (9/99)



