S|
- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. .
DOCUMENT #  PO1000041907 MSay 21, 2002f g.OO am;
1. Enity Name ecretary of State
PALM COAST ROOFING, INC. 05-24-2002 90562 002 ***158.75
Principal Piace of Business Mailing Address
4917 35 CTE W7 BHCTE I
BRADENTON FL 34203 BRADENTON FL 34203
2,~Principal Plage of Business 3. Mailing Address “"”“I m Ilm “M |||H IIm“m Ilm ““”M ||m |Im ’m l“l
I Carplivee St P.0.2oyw 1480
ST SO AR #relS IS S e A e e e e SUIta AR, eIC. e e e o ] DO NOT WRITE IN THIS SPACE
City & State — City & State — . 4. FElNurnber Applied For
Spvasoto, Tt 343 | —Todleva st Elorda | [S-/0925% ot Arioatio
Zip ” Couniry Zip ountry - ) $8 75 additional
5. Certificale of Status Desired o ¥e- )
R IC) Ds A 2270 ush
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
4917 35CTE
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
; o is aliqi iy | ; n T A o = o=
. 8. This corporation is eligible to satisfy Its Intargible.. ... FILE NOW!! FEE IS $150.00 - 107 Eloétion Camaign Financing $5.00 May Bo
i Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed o Fe:s
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ crange T Addition _5__
NAME TAYLOR, ALLEN J NANE &
staeer aooRess | 4917 35TH CT. EAST STREET ADDRESS §
GITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP w
o
TITLE sD O Delete TITE Clchange [ Addition | €3
NAME TRUELOVE, DEWEY W HAME
STREET ADDRESS | 527 QAKFORD ROAD STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TIMLE v O oelete TITLE [ change [ Addition
NAME TAYLOR, LASONJA NAME
STREET ADDRESS | 4917 35 CT E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-3T-ZiP
TITLE T W TITLE [Jchange  [J-Addition
NAME GILLIS, WAYNE . NAME
STREET ADORESS (4917 35 CT E STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34203 ~Q-CiTy-sT-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 macle under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addre;ss, with all other like empowered. )
‘1&"“{ \M_ // o ) .
SIGNATURE;/ YL O DRI jBes S/82. (G35 E-STEE
SIGNATURE AND D'PF.D OR PRINTED NAME f’ SIGNING OFFICER OR DIRECTOR /  Bae Daytime Phane # )



