2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L70058

1. Entity Name

GORDON ROOFING COMPANY

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90311 020 ***150.00

Principal Place of Business
703 THOMAS AVE

Mailing Address
703 THOMAS AVE

STE 104 STE 104
LEESBURG FL 34748 LEESBURG FL 34748
us us

2. Principal Place of Business

3. Mailing Address

MR

vasaZel

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59_3005544 Applied For
Mot Applicable
Zi Countr Zi Country iti
? Y ¥ ’ 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON Iif, CLGYCE FRANKLIN
38208 GRAYS AIRPORT RD
LADY LAKE FL

Straet Address (PO, Box Number is Not Accoptable)

City Zip Code

B. The above named ontity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signalure, yped o printed rame of regsterad agent a~d 11ed 2o cab o (MOTE: Registerec Agent s'gnanures requirsc when seirsiating) DAl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOwWI! FEE
After MAY 1, 2001 Fee

1S $150.0G

10. Election Campaign Financin
will ba $550.00 ‘ pag ¢

$5.00 may e

(See criteria on back) O Yiake Check Payable io Deparimeni of State Trust Fund Contribution: Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TLE [ Change  [] Addiion
NAME GORDON, CLOYCEF I HAME
smeeraooress | 38208 GRAYS AIRPORT RD. StREET ADDRESS
CITY-ST-2 LADY LAKE FL SIY-S1- 2P
TITLE D ] elete TILE [JChange [ Addition
SAME GORDON, CAROL LOUISE NAME
smeeTaooness | 38208 GRAYS AIRPORT RD. STREET ADDRESS
CITY-5T-2iP LADY LAKE FL oIy -ST-2IP
TLE [ Dalete TLE [ Change  [[] Addition
NAME NAMF
STREET ADDRESS STREE] ADLRESS
CiTY-5T-2P CrY-sT-2P
TITLE ™ palere ThLE [JChange [ Addition
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-§T-28P CIY-ST-4F
TITLE [ pelere iz 7] Change [) Additien
NAME MEVE
STREET ADCRESS STRFET ADORFSS
CITY-ST-2P CITY-ST- 2
TLE ] Delote T ClCrange [ Addztian
NAME MANE
STREET ADDRESS STRZET ADDRESS
CIrY-51-21 CITY-5T-71P

13. | hereby certify that e information supplied with thig fillng does not qualify for the exemption statod in Section 119 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental ropert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direotor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (/]MtQé() Ao CHQO{ I- GoRrdpn 1€ 0]

'fsleumuns AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTCR Daster

353~ 12 §-2€8¥

Daytme Phase #

CR2E034 (10/00)



