2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Name 02-24-2002 90065 050 ***150.00
GARY PERKINS ROOFING, INC.
Principal Place of Business Mailing Address
10712 N. NEBRASKA AVENUE 10712 N. NEBRASKA AVENLE
TAMPA FL 33612 TAMPA FL 33612
2, Pringipal Place of Businasg 3. Maifing Address ”Ilum ||| I“lml" ||m |I|H"m m" m”"m ""Imll Im I"’
Suite, Apt. #, efc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Der Applied For
W 3 ’7 l 48’3 / Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desiced  [J 38~ Additional
Fee Required
8. Nams and Ackdress of Current Registered Agent ) 7. Neme and Address of New Registered Agent
A ST = e s s NS e == U — =
PERKINS, PATRICIA Streat Address (P.O. Box Number is Not Acceptable)
10712 N. NEBRASKA AVENUE
TAMPA R 33812
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.
SIGNATURE
Slgnatrs, typed of prinled heme of regisiared agant and litks & ApDicable. (NOTE: Regiziorad Agon! signature reaulied w‘m/n reinstatng) . DATE
9, This corporalion is eligible to satisfy is Intangible FILE NOWII! FEE IS $150.00 / ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§50.00 1. Eﬁ:'gmp;fgu;::"cmg O 55-09;;:&;9 Be
(See criteria on back) O Muke Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
me Rees idke L O Delete e Dl chage ) Adcition | S
v Gavy L, PecKins A 3
smeETab0nEss | G f 578 onilKao U ave- STREET ADDRESS 2
CITY-ST-2p Tagywgo. F\. Z3bi~ QTY-sT-2P §
THLE Uice’ President [ Detete e O Change [ Adéition | G
i Jamey L YeeKins NAME
STREET ADDRESS aAsol Bavdw Wy STREET ADDRESS
GiTY-si- 7P lute £ 335597 ’ CITY-ST-2P
e Reg shered agend™ Do e D3 change [ Addiion
e Patveici . Heckias NAE | s S
SR AORSS |~ - TEn TS S p T, iR T T e e - e -
citY-sh- 2P yr . A Fle 3ol a_ CITY-ST-2P
TME d 3 Delets TME [3Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-. 2P Ccny-sT-2IP
TiLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-21P CITy-ST-2P
Tms O Detete TME O hange [ Addition
NAME NAME \
STREET ADDHESS STREET ADORESS
City-SI-7ip CITY-$1-21P
13. | hersby certify Ihat the information supplied with this fgl[l;lg does not gualify for the exemption stated in Section 119.07?)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate ang that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to exacule thig sbory as raquired'by Chapter 607, 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 emptwered.
“ .
SIGNATURE: Q‘dwq &Q\K\rﬁ A0~ 413 910-823 |
oR Dats Daytma Frone ¥




