2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34598

1. Entity Name

A-READY ROOFING CO., INC.

Principal Place of Busingss

10193 WALLIEN DR.
BROOKSVILLE FL 34601

Mailing Address

10193 WALLIEN DR.
BROOKSVILLE FL 34601-5210

2. P}incipal Place of Business

Aiaan Moz, RD

3. Mailing Address

Do Howtzo KD,

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90036 043 ***150.00

Vv R IUY

HRERE IR TEARI

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEI Number 11_2444034 Applied For
BRos AL E O PRrooka U & 6 Not Applicable
4 Country Zip Country i : $8.75 Aduitional
§q o b o _34 g@ 1 1 A . j Certificate of Status Desired - O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Hvovors UWsevnxe e

JOHNSTON, JOSEPH E. JR.
29 SOUTH BROOKSVILLE AVE.
BROOKSVILLE FL 34601

Streegidress PO. Box Number is tAccept.ai@
\ O r\‘U:i(:)lf :i‘l... .

o ﬁ)\rcx‘bkﬁs_»; \\-‘L—

FL

AT

giomits this statermernt f the purpoge of changing its redistered offig

or registered agent, or both, in the State of Florida.

x [/ —=19-06O

(NOTE: Redistered Agent signatura required when reinstating)

DATE

9. This corparation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
fime PD (A Delote MLE SO ETAR N [JChange [ Addition
NAME BUSACCA, THOMAS NAME Atk e
staeet sooRess | 104193 WALLIEN DR. STEETADORESS | 1 oS DOMLAD T,
arv-sr-z¢ | BRODKSVILLE FL CITY-5T-2P SPGB 3Hog
TTLE VST W velate TITLE ) [J change [ Acdition
HAME BUSACCA, LAUREL NAME '
streer aporess | 10193 WALLIEN DR. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZIP
e v s - “"M’D'aete TILE e “ = {Jchange [ Addition
NAME BUSACCA, THOMAS J NAME
street aporess | 10215 TRUDY LYNN DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TLE ST X petets TmE O change [ Addition
NAME BUSACCA, ROBERT HAME
streeraporess | DEMPSEY RD STREET ADDRESS
CITY-ST-2IP BRQQKSVILE FL 344 0] CITY-ST-2IP
TITLE sﬁg‘ﬁ; \L)E_ ' [JChange  [IAcdition
:::EEU ADDRESS %ﬁgck:gt) s ﬂ?ﬁ w Mo :::EEET ADDRESS
CITY-ST-2IP e ¢ CITY-ST-2IP
TITLE TVt - Pl .TDILEC,—RDVL_.[] Delete TIME [ change  [aRddition
NAME IPau L. Wetoe e NAME
sreeT ApoRess [NQRO HoroTz_ KD, STREET ADDRESS
CITY-ST-2IP f)RDDV—S\_)lLL_EZ, . Q_, AJLO) CITY-ST-21P

13. | hereby certify that the information supp!iezj with this filing does nat qualify for the exemplion siated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear. in Block 11 or Block 12 if

changed, or on an attachment a

SIGNATURE:

ddress, with all other,

NATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER CR DIRECTOR

354

x /-4 -0 196~4#300

Date DCaytime Phore # J

TSN 19/99



