2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000043414 Apr 12,2000 8:00 am

1. Entity Name:

DOUG DUNNE ROOFING, INC. ecretary of State

04-12-2000 90023 021 ***150.00

Principal Place of Business Maiting Address
22110 BEVERLY AVENUE N.E. 22110 BEVERLY AVENUE N.E.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339525519
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0415728 Mot Applicable

Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"~ _-DUNNE, DOUGLAS J SR. : - oo
; ! Street Add P.O. Box Numb Not A table
402 BEVERLY AVENUE N.E. ree ress ( ox Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE-

Signature, wpsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating} CATE
e

$5.00 May Be

10. Election Campaign Financing
3 b > Added to Fees

TTLE TRE [Fthiige [ Addition
NAME DUNNE SR., DOUGLAS J. NAME Q,._,

steet aookess | 402 BEVERLY AVENUE, NE STREETADDRESS | cA &) 1O Reo &zl e, 0E .

CITY-§T-2IP PORT CHARLOTTEE FL CITY-§T-2P PoaT Cnvthtta. L. 33584

TiTLE ] WP 1 Delete TILE O change [ Addition
NAME SMITH, WILLIAM A NAME

sreeT apoRess | 685 SISTINA STREET STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2P L,

TITLE ST [ pelete TITLE B/Change [ Addition
NamE _DUNNE, TRACY-A. —HaAME S : -
saeeT anokess | 402 BEVERLY AVENUE N smeeraovness | QWO 8&}&(‘ ‘g Bue

orv-sr> | PORT CHARLOTTE F -5 | Py ey Chae lothe €L, 33953

TRLE VP [ palete TTLE O Change [ Acdition
NAME JONES, MARK JR NAME

sTReet aporess | 7579 HAWCHEY ST. STREET ADDRESS

CiTY-ST-Z)P NP FL 34287 CITY-ST-2IP

TITiE : [T pelete TITLE O change [ Addttion
NAME NAME *

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver o trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

I '\i“\

AL AELIAED ,
J&ﬂqs AN RAED 7 - [-O ¢
SIGNATURE TYPED OR PRINTED NAME OF SIGNING O IRECTOR Data Daytime Phona #

vEAL

CR2E034 (9/99)



