2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # P0O0000026764 Feb 27, 2001 8:00 am
- Enty Nerne Secretary of State
ROBERT HARRISON ROOFING, INC.
’ 02-27-2001 903350 030 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BABCOCK STREET 200 SOUTH BABCOCK STREET
MELBOURNE FL 329011210 MELBOURNE FL 329011210 8 1 5 1 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V\;RITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3634823 Not Applicable
Zip Country _ ) Zip __F?ETL{#,_,_ + wzm |8, Certificate of Status.Desired ~ [~ -7§8'75 Additional - -
e e ™ - - - = o- - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HARRISON, ROBERT B Street Address {P.O. Box Number is Not Acceptabie)
2388 CYPREISAK 200 S. Babcock St.
MEBOUANE KIX32935  Melbourne, FL 32901
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: A
SIGNATURE o
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinslaﬂng)r . VDATE
.9, This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ‘ o T
L filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10 Elri:t\ir&r%aggrilr?guggfrfclng ; Edsd.:ggohg?éssé
{Seé cfiteria on back) ] Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE VP : ’ e [ Delete 1 e P [ change %7 Adaltion | S
NAME SCOTT, STEVENR- . NAME Harrison, Robert B. 2
smeeT aoness | 200 S.'BABCOCK STREET smeeranoress (200 S. Babcock Street 3
CHTY-§T-2P MELBOURNE FL 32901-1210 erv-st-zf - [Melbourne, FL 32901-1210 @
TITE VP O Detete TIME I o Dlcrange ] Additon | &
HAME WILLIAMS, RICK D NAME moe T -
sTReET ADDRESS | 200 8. BABCOCK STREET STREET ADDRESS | ‘ o s
omvst7 | MELBOURNE FL 32801-1210 ) Qs e T S o
TITLE VP [ Delete TITLE ) [JChangs [ Addition
NAME HERNDON, RONALD G NAME
STREET ADDRESS | 200 S. BABCOCK STREET STREET ACDRESS
orv-sT 2P | MELBOURNE FL 32901-1210 ciTY-s1-2P
TITLE ) [ Detets TIMLE [ Change [ Addition
NAME SIMMONS, MOLLY E NAME
stReeT ADoRess | 200 S. BABCOCK STREET STREET ADDRESS
orv-sT2e | MELBOURNE FL 32901-1210 ov-st-2°
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or théyeceiver or trustee empowered 10 execute 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 attachrient with an address, with all other like empowerad.

SIGNATURE:

2/23/01

Data

(321) 726-9399

Daytime Phone #

Molly Simmons

INTED NAME OF SIGNING OFFICER QR DIRECTOR




