2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - L ]
DOCUMENT # P93000019221 Feb 08, 2001 8:00 am
1. Entity Name ' S S

ecretary of State
DALTON & SONS ROOFING, INC.
02-08-2001 90189 028 ***150.00
Principal Place of Business Mailing Address
12053 BOCA GRANDE AVE. 12053 BOCA GRANDE AVE.
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654 UU A X
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3183992 Applied For
Not Applicable
i Zi Counts iti
zp Country b ountey 5. Centificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o WCAHTEH' DAVID R Street Address {P.Q. Box Number is Not Acceptable)
7419 U.S. HWY. 19
NEW PORT RICHEY FL 34652-1240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Figrida.
SIGNATURE ‘/ M AM\ \ 7’[“' S l
Signaturg, € 3 WIWW%M& w(P ﬂi’@! signalNequirad when reinstating) d DATE
. o e . . m ‘
9. Ih\sfﬁorporathn is eligible tcl) selitlsiycljls Intangible At FI:.AEA;*IOV:D FFEE ES';|$;50£0, 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do 5. ’ er MAY 1, 2001 Fee will be §550.00 Trust Fund Contriaution. O  AddedtoFees
{See criteria cn back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change  [J Addition
HAME WEEKS, RUSSELL NAME
STREET ADDRESS | 12031 BOCA GRANDE AVE STREET ADORESS
orv-sT2P | NEW PORT RICHEY FL 34655 oy-51-2¢
TILE VP ﬂnemg TITLE change [ Addition
NAME WEEKS, JAMES R NAME -
STREET ADCRESS | 15747 FIRETHORN DR STREET ADDRESS
erv-st-22 | SPRING-HILL FL 34610 . , T | o o ohr” -
T 1 Delete e “éb“"m"‘-i—q . Weex € O change @] Adtition
cumm——
NAME NAME —‘ﬂ* ’
STREET ADDRESS stoeeTaooness | \LO| BOCPH CRANDE &
CAY-ST-ZIR ~ B crmm e f oz Layep) POBTRAGHEN iR 2AES - -F
e [] Delete e ! [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE N . O pelate TLE [ change [ Addition
NAME ! : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Stalutes. | 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 effecl as i{ made under oath; that | am an officer or director
of the corporation or the recejrer or trustee empowered Lo execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an address, with all other like empowered. eLl
SIGNATURE: - o (’BT?SSL’UA b
SIGNATUGE AND TYPED OR PRINTED NAME OF §IG on_pmj:mn ‘Dale Daytime Phone %

CR2E034 {10/00)



