2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000750

1. Entity Name

ORANGE PARK ROOFING INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90189 001 ***158.75

Principal Place of Business Mailing Address

993-CORPORATE-WhiY— % DAVID A. KING
TORMNGE PRAN-FE92073 1416 KINGSLEY AVE. )
e ORANGE PARK FL 32073
5134 OQaksids Drive
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3216%7 Applied For
Jacksonville, "FL Naot Applicable
Sz T T T e < T o e | 5352 T 1y R et e | [ S F R, —— .
i Ccuun.try ' e Country T 5.7 Cenificats of Siatls Oesired * ’*"'$8‘75'Add't'°“al N -
3224¢ Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
; Name
KING, DAVID A
Strest Address (P.O. Box Number is Mot Acceptable}
ATTORNEY AT LAW i
1416 KINGSLEY AVENUE
ORANG PARK FL 32073
City FL Zip Code
8. The above named entity submits this istatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE -
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e B G o 9 E?d}ggoh;?éfe
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TLE O Changs [ Addition
NAME TENNANT, KENNETH NAME
staeer anoress | 5134 QOAKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-21P
e O Detete L DVP Ol change 23 Addiion
NAME NAME Tennant, Nancy K.

-| STREET ADORESS o i . stesTA00RESS (51 34 QOakside Drive

B e o L T e it T et e oy s o T e et 5 [ 2 TR T e | 1 e fem s o

CIvY- ST-7ip I OIS~ gk sonvi L 1es FL"32244 =~ — ~> ==
TILE 2 Delete I TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-ST-7P
TILE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- §7-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

13. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that Iam an officer or director
of the corporaticn o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bioek 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. _ . |
2" KEn ETH  TEMAN] 2/tlol Foy-22£-2290
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L l Date Day{me Phone #




