2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000000556

LYONS ROOFING OF VOLUSIA GOUNTY, LC.

Principa! Place of Business

2393 BELLEVUE AVE. EXT.
DAYTONA BEACH FL 32114

Mailing Address

2393 BELLEVUE AVE. EXT.
DAYTONA BEACH FL 32114-5613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
AND
FILED

CIESTID PH 1203

4v 2996000

RREIARMEAR PO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59-3556190 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁ}ddiiional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
__.—7 - H”—,-ﬁ*— _A- — —-mfﬁg:rrﬁ-'.:?—-——‘—‘-—_m e T e — = —
PALMETTO CHART-ER SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE .
DAYTONA BEACH FL 32115-2481
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of regisiered agent and e if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, B MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM ) O petete TITLE O changs [ Adattion | §
=)
mANE LYONS, STUART AN e
svaet aoonsss | 9393 BELLEVUE AVE. EXT. - staces sanness OOODIZEIRsS——2 |8
crv-st-ze | DAYTONA BEACH FL 32114 eiry-ar-2p -0603200--01 1 17013 o
TITLE [ petetn TITLE *m}:ﬂ. i %Wu.ﬁj&ﬂﬂm Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [T pelete TITLE ) { ] changs  [T] Adetitien
CMAME - |meeeR o e T . e T St - - e o -MAME-~ s | = e e FEEEE =i, DU )
STREET ADDRESS STREET ADDRESE
CITY-ST- 1P CITY- B7- 2P
TME ] petste YITLE [ changn [ Auditien
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-gY- P
THLE O Delemn TITLE [Jcoange [ Aduition
NANE 1 . nAME
STREEY AUDRESS [} STREET ADDRESS
CTY-§T- TP T CITY-$T-2IP
e * ] peteta TITLE [ ciangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-$T- 2P CITY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Floridia Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
\h(;‘ﬁ;d%!‘“?' S M [y \
SIGNATURE: ﬁ\ﬂ@L&QQQu_Hh RExC —Q. va’“‘ i?(uj’ i‘ID”DD QD‘-I" L)~ LoD}
SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING HANAdiNG MEMBE& OR MANAGER Date Daytime Phone # v




