2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073328 Feb 25, 2000 8:00 am
1. Entity Name
ROOF MASTERS OF PINELLAS, INC. Secretary of State
02-25-2000 90004 037 ***150.00
Principal Place of Business Mailing Address
10456 66TH ST NO. 10456 66TH ST NO.
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-2308
E T RS AR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3209774 Not Applicable
Zip Country 7Ip Country 5. Cenrificale of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —:—«-v_,—-—-—- — T T e -~ [ NameTT T T T T T T .
?Q?;glgﬁgﬁvg' 2]0 Street Address (P.O. Box Number is Mot Acceptable}
PINELLAS PARK FL 33782
City FL 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 name of registared agent and title it applicabia. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Conriaution O Add-ed 10 Fe);s
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD . [ Delere TITLE O Change ] Addition
NAME ZANIOL, DAVID NAME
swreeT aporess | 7801 6TH AVENUE NORTH STREET ADDRESS
omv-si-zp | ST, PETERSBURG FL 33710 CiTY-§T-2P
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
+ CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [T change ] Addition
‘NAME o e R el NET T T T T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 pelete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRES3
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplwad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this-report or supplemenjl report is trye and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver gr /" P

changed, or on an attachme yered.
. / . VA e &r 6
SIGNATURE:X K/ VLI CQ/ /K/OO Y6720
é[eyhruns Aun'rv ny‘wmn NAME DZSIGNING OFFICER OR DIRECTOR Date’ Daytma Fhone #

e

CR2E034 {9/99)



