2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000046254 Apr 26, 2001 8:00 am

1. Entity Mame

CHASSE ROOFING, INC. ecretary of State

04-26-2001 90209 017 ***150.00

Principal Place of Business Mailing Address

t310 WEST 18TH STREET P.O. BOX 18102
PANAMA CITY FL 32405 PANAMA CITY FL 32405 i
us us

2. Pnncipal Place of Business

Bt s B8 e ioa | I

ite, Apt. #, etc. Suite, Apt. #, etc.

ity & State

. City & State . 4, FEl Number 59.318 ' Applied For
amy City | [ Ansma Cily . IFL 740

Not Applicable
Zip Country

_ Zip Country . 8.75 Additional
‘39?40 g ﬂ)ﬂt/ 331_/0(0 M 5. Certificate of Status Desired || ?ee Requirec‘imona

6. Name and AddEss of Current Registered Agent

INOE ATVE I
DR

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Registered Agent

Name ¢
CHASSE, MARK A Chnsse, V7. i
9006 KINGSWOOD RD Street Address (P.O. Box Number is Not Accepiaile) *
SOUTHPORT FL 32409 -

(4540 _prig Fsfane fowed €A
Cit = Zi J2
Scwthpoet, FL 3009

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
Sanature. typed or or ved netne of registered agent anc title if applicatle {NOTE: Registered Agen sigrature rag red when re rsialng) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!IlI FEE IS $150.00 . .
; i 19. Election Campaign Financing
Tax filing reguirement and e'acls to do so. After MIAY 1, 2001 Fee will be $550.00 Trust Fund Copntr?bution Y 0 fcgj-gjotor\ézife
(See criteria on back) O talke Checlc Payable to Deparimant of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE 57 y N Chenge [ Adgitios | &
HANE CHASSE, MARK A NAME CAnRSsSE ;/MALL o fopct ot 2
smeer sooRess | 0306 KINGSWOOD RD STREET ADORESS | 4/ 56/ MBS brax Spns AL 3
crestar | SOUTHPORT FL C1Y-57-2 wfhpord;, Fl 33409 o
TTLE [ Delete TiTLE [ Ghange Hign g
NAME HAME H
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE ] palere TMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IP CITY-5T-2P
TITLE T Deiete TITLE [J Change [ Addition
NEHE MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CiTY-§T-71P
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
SYREET ADSRESS STREET ADORESS
CITY-ST- 7P CITY-$T-2iP
TLE 3 celew L ] Crange 7] Additien
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY.S1-2F

13. 1 hereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certify 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 ar directer

of the carparation or the receiver or trustee empowered (0 execute this reporl as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered

g e s
AN BT A .
SIGNATURE: “M
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OF R OR MRECTCGR

(85D) 75/ 7-8408

Davgtirae Fhose 4

Date:




