2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000078251 |

1. Entity Name

NUNNEMAKER ROOFING, INC. FILED
OOFEB 14 PMI12: 39

Principal Place of Business Mailing Address
CEPN IS AT R AT
1730 CANOVA ST SE 1720 CANOVA ST SE St ST ATE
PALM BAY FL 32909 PALM BAY FL 329093915 TALLAMASSEE FLORDA
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_321 i 467 Applied For
Not Applicable

Zp Country Zp Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NUNNEMAKER, JIM Street Address {P.O. Box Number is Nat Acceptable}

1730 CANOVA STREET S.E.

PALM BAY FL 32909
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nams of registerad agent and titie If appiicable {NOTE: Registzred Agent signature reguirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE'[NOW"' FEE IS $150.00 —- 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Add'ed to F?és e
(See criteria on back) O Make Chech. Payabie 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TILE P [ Delete TILE \/; e PFG.-S I.Cibn L O Change K2 ddition
N NUNNEMAKER, JIM M NAME 15 L aa AN alb 7w oook
oOME s a.
| streetacoress | 1730 CANOVA ST SE STREET ADDRESS - Y
| 1130 Cansva St 5
CITY-ST- 7P PALM BAY FL 32909 CITY-5T-2P Palmm oo ol 122909
TILE O elete TITLE el [J Change  [C] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE 101 [].Change EIAdmuon
o= 1 -I{-"'"a'—-'.::]_......m
NAME NAME i AU ] b
— H
STREET ADURESS. . - — e . _STREiLADDRESS_ _ o . UEI ;,,: "': ."lﬂlﬂ"‘ﬂ I L; J. hal "'D}.b .
E oiv.sT-ze | TRl SOT00 ReslS0C00
Tme [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CITY-ST-2IP
TILE ' 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
.Ene [ patete TITLE [ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS sp
CITY-S$T-2P ~ CITY-ST-2P

13. 1 hereby certity ¥hat the information supplied with this filing4fes not qualify for the exemption steted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true as i’ ccurale and that my signature gHall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tréisies empowera& ¢ execute this report as requireddy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme Id , witr'all Ather like ermpowered.
e . - 1 ot { i '
SIGNATURE DAl O N /=R [~ (3200 b LU
: 6F JIGNING ORFIGER OR DIREGTOR \ Cate Daytme Phone #

012474,

CR2EG34 (9/99)



