2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # P93000074244

1. Entity Name

HOUSTON BROTHERS ROOFING, INC.

P

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90003 004 ***150.00

B Maiﬁng Address
12135 W. BEAVER ST.
JACKSONVILLE FL 122201744

Principal Mace of Business

12135 W. BEAVER ST,
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

A SO AR

Suite. Apt. #, atC. Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number | Applied For
59.32 ‘0729 Nat Applicable
Zp Country Zip Country o $8.75 additional
5 Cerlftfkrcate of Status Desired | Fae Required
o . B..Name and Address of Current Registerad Agent - - - T = 7. Name and Address of New Registered Agent
Name
HOUSTON' BILLY J Street Address (P.O. Box Number is Not Acceptable)
12135 W. BEAVER ST.
JACKSONVILLE FL 32220
City FL Zip Code
8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— pore
SIGNATURE - : .
. typed or printad nime of registerad 2gent and utle § ADRIIEabTS. {NOTE. Regi Apend sigr o when rainstaling) . DATE
. s . 4
9. This corporation is eligibla to satisty its intangible FILE NOW!I! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May 86

_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Added to Fees

—==(Sa@ criléfia on back) 51— |— Make Check Payable to Depariment of State ——|— — —r-ond Conirbaion. - AddedtoFees
. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 O Detete e O Change L] Addition
NAME HOUSTON, BILLY J NAME -
staeer aconess | 2435 W, BEAVER ST. STREET ADDRESS .
CHTY-ST-2P JACKSONVILLE FL 32220 Cry-s1-ap .
e v O Delete Tine [JChange L1 Adction | ¢
HAME HOUSTON, JOHN N NAME
sTreeT ADDRESS | 63 HALSEMA RD. STREET ADDRESS
cmy-st-2p | JACKSONVILLE FL 32220 CTY-S1-2P 1
WILE [ petete TITLE . . - O Change - (7 Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
Cmy-ST- 19 CITY-5T-2IF
me O petets THLE Ochange [ Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-ST- 2P ChyY-ST-2P
TITLE 2 oelete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2P .
TITLE ] Detets e DO change 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CAY-ST-A9

13. | hereby certily that the infefmiation pllstt with this flllng does nol qualify for the exemation stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that ihe inforrnation
accurate and that my signature shall have the sama legal e
of the carporation or the receiver or frustss empowered to execute this report as required by Chapter 607, Fiorlda Statutes: and ihal my name appears in Biock 11 or Block 12 if

indicated on this repor: or supbidatenthl report Is tiue an

changed, or cn an att%m with an addrass, with all other like empowered.
; [

SIGNATURE: SNBSS %@7’?&5 RizD

ect as if made under cath; that | am an officer or direclor

4-RS~J])

SIQNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— .

Dayvrmg Phone »




