2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000088283 Feb 20, 2000 8:00 am
1. Entity Name
ROEDER ROOFING. INC. Secretary of State
02-20-2000 90043 046 ***150.00
Principal Place of Business Mailing Address
513 °GARRIE HILL RD.  ~ TR TR CARRE MLLRD.
TITUSVILLE FL 32796 TITUSVILLE FL 32796-2628
us Us 08022555
S T IR
Suite, Apt. #, elc. Buite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-32 16155 Not Applicable
P Country b Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acidress of New Registered Agent
Name
ROEDER’ SHERMAN L Street Address (P.O. Box Number is Not Acceptable)
155 SEMINOLE ST.
TITUSVILLE FL 32780
City FL Zip Code

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

/
SIGNATURE
Signature, typed or printed name of registered agant?;d tlle if applicabla {NOTE: Registerad Agent signature required when renstating) DATE
9. This corperation is eligible to satisfy its Inlangife ) FILE NOWTT FEE IS $150.00 - . o .
L : 108. Election Campaign Financin
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?but'\on 9 fc%.ggoh;agifa
{3ee criteria on back) Make Check Payable to Depariment of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addtion
NAME ROEDER, SHERMAN L NAME
sTreer aporess | 159 SEMINOLE ST STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL CITY-ST-2IP
TILE O delete TITLE [ change  [J Addition
HAME MAME
STREET ADDRESS STREET ANDRESS
CIy-81-2IP CITY-8T-2IP
e L Delere TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-8T-2IP
TMLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2IP CITY-S8T-2IP
DILE O elete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP - - - ~CITY-8T-2IP ~
' TmLE O Delete TITLE [ Crange  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP \ CITY-8T-Z2IP
13. | hereby cerlify that the infermation supplied 4 isHng does not guality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or supplemental redBrt is fe4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or try efed to exacute this report garequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chan, r on an attachment with a4

” L 1 -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s ra

/z Z o
W

Dayttme Phone #

CR2E034 (9/99}

/1 2
=S A O AT R a— =2

22/~265
PV



