- r g ‘
20 SIN ‘ FILED 2 |
01 UNIFORM BUSINESS REPORT (UBR) 2 J
. i
DOCUMENT # _ P93000020889 Sgp 18,2001 f8.00 am 3 |
1. Entity Name . ecretal ” O State a
LEADER ROOFING CO. SERVICES, INC. \/ 09-18-2001 90027 001 *1,100.00
Principal Place of Buginess Mailing Address
2412 N US 1 POBOX1T? 7
MIMS FL 32754 . MIMS FL 32754 . 8 4 ﬁ 9
2. Principal Place of Busine.';§ 3. Mailing Address ||||||||”|| ‘I||l|”” |I||l |||l||||||||"| "I" IIIII lIII”I"”I“ ’lll |
3298 Bobbi Lane P.D. Box 177 ol
- - Ll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPAGE : i
'
(ol
City & State i City & State 4. FEI Number Applied For | ‘ ]
Titusville, FLc Mims, FL 59-3171668 Not Applicable E\'
¢
Zi Count T, Count i i
p3 2780 ‘ﬂjgx 31p2 754 ountry 5. Cerlificate of Status Desired O ?i‘l?qﬁf:{;m"a' ! i
6. Name and Address of Current Reglstered Agent 7.- Name and Address of New Registered Agent~ — ~ ! }
- o - Name ) i
BANNISTE.R’ JAMES C Street Address (P.O. Box Number is Not Acceptable) :} !: :
2223 FREEDOM AVE il
MIMS FL 32754 : il
i
City FL ‘ Zip Gode i
1 H
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. EIN
it
SIGNATURE Llik
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE “ '
LN
) o s ’ I i
9. This _cpvporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May 8¢ “ M
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O ‘Added to Fees H;
{See criteria on back) O Make Check Payable to Department of State ) i
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ! \‘
T P O Delete Lt O] Ghange [ Addition é i
Y BANNISTER, JAMES C. v )
street poress | 2223 FREEDOM AVE STREET ADDRESS § it li ;
GITY-ST-ZIP MIMS FL 32754 CITY- ST-2IP oo ‘ \‘j
— o
THLE VP @pelete TMLE [ Change [ Addition | & i
Have L'ARGENT, EDWIN P. N 0
sTReeT 0BRESS | 1410 THORNTON STREET STREET ADDRESS o
CiTY-§1-2P TITUSVILLE FL CITY-§T-2IP i
e ~ly-- - T T g Qe T[T T 7T T T T [chnge [ Addiion” A
NAME TOSI, DANIEL NAME ‘
STREET ADORESS | 5605 BRANDON STREET STREET ADDRESS
CITY-51-2iP PORT ST JOHN FL CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-S$T-2IP s
[
e O Delete TRLE Ol Change [ Addition i
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information r
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Sl
changed, or on an attachment with an address, with all other like empowered. . i
e O 2 I TR 7 // C)/ .
SIGNATURE:~/ 2 aNQT U R 2RO 0TaEs 321- 2 ol .
IGNATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 t Date Daytima Phane #
—— . r




