2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000000171 Mar 27. 2000 8:00 am

1. Entity Name .

SPENCER ROOFING INC. Secretary of State

03-27-2000 90072 003 ***150.00

Principal Place ¢f Business Mailing Address
11230 LOKANOTOSA TRAIL 11230 LOKANOTOSA TRAIL
ORLANDO FL 32817 ORLANDO FL 32817-3006
US AR C I S S VR )
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3148920 Applied For
Not Applicable

r]  $8.75 Addional

Fee Required . -

) i ntr
2P Country 2p Country 5. Certificate of Status Desired

- o _ Dt Lo S - -

6. Name and Ad?:lress of Current Registered Agent 7. N:;me and Address of .New Registered Agent
Narme
?T?wcfgdgg¥3& TRALL Street Address (P.O. Box Number Is Not Acceptabte)
ORLANDO FL 32817
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,

-

1SIGNATURE :
PR e Signature, typed or printed nama of registered agent and tlle ¥f applicable.  * -7 {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligib! isfy its Intangibt FILE NOW!!! FEE IS $150.00 . ‘ . .
" g ensare s sncaross o ) || anerWAY 12000 Feowilbasaaoo | ' SeenCoed e ) 9500 ey oe
g req ' er ’ N Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable 1o Department of State

L) S QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST , 1 Detete TITLE [ change [ Addition

HAME SPENCER, JOHNNY NAME

streeT AoDRess | 11230 LOKANOTOSA TRL STAEET ADDRESS

CiTY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE v [ Delete TITLE O Change [ Aduition

HAME SPENCER, JOHNNY D NAME

steeeT annaess | 320 HIDDEN LAKE DRIVE STREET ADDRESS

“CITY-ST-2IF “SANFORDFL ———— ——~ - - —Q-ory-st-ap T - - - e ol §

TITLE [ petste TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2PP CITY-S7-2IP

TILE [ Delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2IP

TITLE 1 pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certlfy that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

LRI L El=raNyrelas - 233
SIGNATURE:(;&mv 2EOYRAR s pencer  3-21-99 402-89 3 - 8434
&7

SIGNATURE nywprp OR PRINTED NAME OF SIGNING OFFICER OR DRECTOH Cale Daytime Pharie #

CR2E034 (9/99)



