2001 UNIFORM BUSINESS REPORT {UBR)

’ |
4/20/01-90191-02573150.?0—3150.00

DOCUMENT # PO0000019762

1. Entity Name

INTEGRITY ROOFING OF SOUTH FLORIDA, INC.

FILED

Malling Address

2608 STRATFORD DRIVE
SARASOTA FL 4232

Principal Place of Business

08 STRATFORD DRIVE
SARASOTAFL 4232

01 JW12 M 8SE
gcgm::m OF DTATE

2. Principal Place of Business 3. Mailing Addrass

|| Illll T

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WR!TE N THIS SPACE

City & State City & Stata 4, FEI Number Applied For
| z50733/8 7 Not Applicable
Zip Country Zip Country’ | .75 Addiional
IS. Ceriificate of Status Dasired I:I gg Raquired
6. Nams and Address of Current Registered Agent 7. Name and Addroas of New Reglslored Agent
Name
s - N - o S P B —— = —
WLSON JOHN & S R T B o A e
SARASOTA FL 34232
Cil | Zip Code
Y (L [ 2000

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, !

SIGNATURE

~

.Iypouapﬁmﬁmﬁmmmmdmnm
. " bt

!NOTE lewwmodm reingteting)

B i }'_‘_‘_QA!'E, e

9. This corporation is eligible o satisty its Intangible - [
Tax filing requirement and elects to do so.

. FILE NOWIIt FEE 1S $150.00" "
After MAY 1, 2001 Fee will bs $550.00

: -10 EJaclnonCampalgn Fnancinp )

..7.$5.00 May Be ..
Trust Fund Contribution. 1 a

Added to Fees

(Ses criteria on back) Make Check Payable to Department of Stata j
1. . QOFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P/T [ Detete mE [ Change ] Addition
NAME JOHN C WILSON, JR NAE ' o
SWETANFESS | 2608 Stratford Drive STREET ADDRESS
ciy-S1-2P a CHTY-ST-2P
TIE . (3 Defete TLE (Clcrange [ Addition
NAME S NAME

WILLTAM WILSON
STREET ADDRESS STREET ADORESS
crv-stzp | 4065 Crockers Lake Blvd #2712 | aiv-sie ‘
————Sarasota,rI 34238 = 5
e > [0 Delee ot vice President O Grenge [ Acdicon
e o , o oees onpese.| COURTNEY A SCHUSLER
CTy-Si.2p CTY-ST-2P 2 938 west Mark -
| Saraseta;—Fl-342

me O Delste me ! e [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST-2P GITY-ST-DP i !
TE O oelete TIILE ' Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oY-57-2P TN /\_/
e - S O3 Delzte TME | ' Y Qowne O dsion
WE T - ~ - Tt e NAME [N R R L |" ,.: s
STREED ADDRESS ' . T § "STREET ADORESS |+ ;.- - s e -
CITY-ST-21P SR e i s Fonv-syene - BT
13, | hereby certify that the inforrmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iunher certify that the information

indicated on this report or supplemenial report is true and accurate and What my signature shall have the same lagal effect as if madse under. oath; that | am an cfficer or diractor -

of the corporation or the recelver of truslee empowered 10 execute this r-port es required by Chapler 607, Flarida Slatutes and that my name appears in Block 11 or ka:k 12if”

changed, or on an atlachg with g0 addresswilp all other like empowered I
SIGNATURE:

) CR2E034 (10/00)



