2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘\,-
DOCUMENT # P93000013289~ Apr 18, 2001 8:00 am
iy ecretary of State
ESCAMBIA/SANTA ROSA ROOFING & SIDING, INC.
04-18-2001 90114 039 ***150.00
Principal Place of Business Mailing Address
3260 DUNAWAY LANE 32680 DUNAWAY LANE
PENSACOLA FL 32526 PENSACOLA FL 32526 WUUSOVOL
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3204739 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
B T e i N - 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKSEY, ALLISON E
Sireet Address (P.O. Box Number is Not Acceptable)
3280 DUNAWAY LANE
PENSACOLA FL. 32526
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
vowd
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . . ) .
¢ I“'Sf.clf’nr"°’a"‘.’:‘ ';:n"tg;‘;'j ;‘j’eﬁ;‘ﬁg’;}j L’;‘a"g'b'e After MAY ? 2001 Foe willsbe $550.00 10. Eisction Campaign Financing $5.00 May Be
ax filing require . e 1 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ' O Delete e VICE PRESIDENT 03 Grange 1 Aciion | S
NAME KIRKSEY, ALLISCN E NAME S
ERIAN BATER -
STREET ADDRESS | 3280 DUNAWAY LANE STREET ADDRESS 3821 W. LIOYD 3
cre-st-7p | PENSACOLA FL CTY-5T-2P i » A T
3 SRCOEA—FL—32565——————————————| N
TITLE VP NDeMg TTLE = Ol Crange [ Addifon | &
HAME MOSLEY, JASON HAME
sTREET A0DRESS | 740 N BLUE ANGEL PXWY STREET ADDRESS
| emv-sr2e | PENSACOLA FL 32526 ] . Jomswe ) _ . _
“TTLE N - T ' - - """‘We]g[g‘ i 11T o= T [T'Change [ Addition
HAME YORK, VERNON HAME
STREET ADORESS [ 3260 DUNAWYA LANE STREET ADDRESS i
CITY-ST-2IP PENSACOLA FL 32526 B covsrae . ) . R
TITLE VP [ Detete TITLE 2 R () Change (] Addilion
NAME HOCKENBURY, JOHN NAME B .
sTReeT ADDRESS { 5601 BLUE ANGLE PKWY BOX 11 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32526 R CITY-ST-2IP
TMLE O oetete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I, . CITY-ST-ZP
THLE T [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocky12 if
changed, or on an attachment with an address, with all other like empowered. )
: -
SIGNATURE: _ 00, ¢ w EKrkses 30 99Y. St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DI _D){; Daytima Phone #




