2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75025

1. Enlity Name

CHUCK SHOEMAKER ROOFING, INC.

Principal Place of Business

14249 OTTER RUN
TALLAHASSEE F 32312
us

Mailing Address

14249 OTTER RUN ROAD
TALLAHASSEE FL. 32312

us
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3. Mailing Address

/% 27

Suite, Apt. #, etc.

Sukte, Apt. #, etc,
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FILED

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90196 014 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZGERALD, BRIAN E.

Name

Street Address (P.0. Box Number is Not Acceptabile)

TALLAHASSEE FL 32301 --
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in theﬁtate of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
. T o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) %

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME FITZGERALD, BRIAN E. NAME
sReer ADORESS | 119 N. MONROE ST. STREET ADDRESS
CITY-SE-ZIP TALLAHASSEE FL CITY-ST-7IP
TME PS [ Deiete TITLE [ Change [ Addition
NAME SHOEMAKER, CHARLES B. NAME
STREET A0DRESS © 14249 OTTER RUN RD STREET ADDRESS
Jemv-st-ze | TALLAMASSEE FL - omy-stze -l . e ——— —— 35 R
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-S7-1IP
TITLE [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 | 2am an officer or director
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chaptar 807, 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OrICER OR DIRECTOR

897395

Daytime Phgne ¥

VA e ;oj€ t

0028115

CR2E034 (10/00)



