2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000013141 Apr 07, 2000 8:00 am

ARRAZCAETA CONSTRUCTION-ROOFING, INC. ecretary of State

04-07-2000 90080 018 ***150.00

Principal Place of Business Mailing Address
3576 ELFERS PARKWAY 3576 ELFER PARKWAY
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-2448
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_3223574 Applied For
Not Applicable

Zp Country ap Country 5. Cerlificate of Status Desired ] ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
= Name

ARRAZGAETA, RAMON J Street Address {P.O. Box Number is Not Acceptable)

3576 ELFERS PKWY

NEW PORT RICHEY FL 34655
City . FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agart, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of pried namae of registered agent and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
. . . . " . . i g
B oo s o i | afer MAY 1 2000 Fog wil bo gss0p | 1> EcionCanpeion nanciog - $5.00 vy so
g r€ : Ay i, - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE []cChange [ Addition
NAME ARRAZCAETA, FERNANDO NAME
siReeT aooness | 3128 LATROBE STREET STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-7IP
e D O] Detste TE [ Change  [J Addition
NAME ARRAZCAETA, RAMON J NAME
STREET ADORESS | 3576 ELFERS PKWY STREET ADDRESS
CITy-S1-21IP NEW PORT RICHEY FL 34655 Clry-S1-2P
TITLE 7 Detate TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZiP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete TIME D) Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. hé;eby certify that the information supplied 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment it apaddress, with, war fike empowered.
B7ZY/? R AR VS

*

SIGNATURE: _ C

CR2E034 (9/99)



