2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000027209 Apr 30,2001 8:00 am
1. Entity Name S
ADVANCED ROOFING PROFESSIONAL, INC. ecretary of State
04-30-2001 90360 027 ***150.00
Prncipal Place of Busingss Mailing Address
11484 NORVELL ROAD 11484 NORVELL ROAD
SPRING HILL FL 34808 SPRING HILL FL 34608
us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_3234035 Applied For
: Not Applicable
Zi Count j i
" ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARDI, JOSEPH
Street Address (P.Q. Box Number is Not Acceptable)
11484 NORVELL ROAD
SPRING HILL FL 34608
City 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
SIGNATURE
Signature, typed or printed rame of registered agen and e if 2ppticabe. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE pOWHT FEE IS 3150.08 | o anFi .
Tax filing requirement and elests 1 do $o. after MAY 1, 2004 Fee will be $550.00 10. 59(’?'2” darcnpi‘?’g f‘”a”C‘”g 0 $5.00 May e
S heri back) 0 Aot (el Dean il N A ) rust Fund Contribution. Added 1o Fees
(8ee criteria on baol Make Check Payable i Deparimant of Stais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete MLE V:tci Fres - [ change [ Acdition
NAME NARDI, JOSEPH NAME Alichae| SV 1)
sTReeT o0Ress | 11484 NORVELL RD seeraccgar | M LT B Noypiel] 7 )
CITY-8T-2Ip SPRING HILL FL cwsi& _5;){,},6‘ ﬁ/,-// ;/ ‘34‘07/
M ST [ Delete :;/ ’ - O charge [ Addition
HAME NARDI, DEBORAH afte
sTReET 40DRESS | 11484 NORVELL RD STREET ADDRESS
om-sT-7r | SPRING HILL FL OITY-ST-2P
TILE ) mﬁe,\eie L [JCharge [ Addition
NAME VAN EUSKlR RRY NAME
streeT a00RESS | 4939 LAKEAYOOD DR STREET ADDRESS
CITY-ST-2IP RIDG 0 {L 24601 GITY-SY-2IP
TITLE I ] Detete TITLE [ Change ] Adaiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2P
TITLE [ Detete TITLE i Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CLTY-ST-ZiP
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address. with all other like ggnpowered.

“ 4/23/01

D TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Baytime Prone #

CR2E034 (10/00)



