e

- 2000 UNIFORM BUSINESS REPORT (UBR)

bOCUMENT:#-P94000033941

1. Eftity Name~ \ . ‘ o . sRLRETARY OF siajt
SUNCREST ROOF SERVICES, INC.  ~ . _. HILIUN BT CORPORATIG:
} - ’
1 ~ 01 JUL 23 AH'g:S2 .-
Principal Place of Business' Mai!ing Address
364 SHAMROCK ROAD 364 SHAMROCK ROAD
ST AUGUSTINE FU 32086 ST AUGUISTINE FL 32088
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}
2. Principal Place of Business 3. Mailing Address ”""III "I ’Im m

Il

Jil

i

IR

i

- Suite, ApL. #, etc. Suite, Apt. #, et OO WHIT 'ﬁﬁ%ﬁ,’s CE w‘«‘
' ‘ REINSTATEMER =0\
Ciiy & Slate City & State ' a. FEiNumber  59-3241689 il Applied For
Not Applicab
ap ‘3 Country Zp Country 5. Certificate of Status Desired DA ?g-gesq ggm“a'_
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SOLANA, V J _ _
364 SW\MROCK ROAD Street Address (P.0. Box Number is Not Acceptabte}
ST AUGUSTINEFL 32086
City FL Zip Cede

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

SIGNATURE V \) SO LAN A ‘/

Signature, 1ypoad of printed name of registerod pgent and lite if appicade. {NOTE: Registered Agent signatura required when reinsiating) DATE

17 SRR ST EE S e

9. This corporalion is eligible to satisfy its IMangible

. T?x iiling_rgquiremem and elects to do'sam ™ 18 .E':f: i:ll?SncdagoT::?t:J 521: neing 0O fdsdeodqohgzis&
(See criteria on back) l 0 : fock 7 ot State. &/
11. OFFICERS AND DlFfECRS T DITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PTD i 1 Detete TITLE _ [ Change [ Additic
-~ SOLANA, V J " NANE SO0 g4g4aanan——5
et aoomess | 364 SHAMROCK ROAD ‘ STREET ADDRESS -7/ 2E 0 ~-01018--013
Iy -ST- 7P ST AUGUSTINE FL 32086 ) | civ-stzp #9039, TS ssksg0s, 7R
e VFD | [ Delete TE [ Change . [ Atlgitio
HAME SOLANA, DAVID S NAME
sineer aooaess | 230 EILY RD § SIREET ADDRESS
CHrY-5T. 2P ST AUGUSTINE FL 32086 CITY-S1-21P
TiLE o . ‘O pelita - Rome ‘ T e ‘{7 change [ Additio”
HAME WAITS, ERNEST S R e
steer sooress | 2676 HANDS DR 8 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-7IP
a7 ; ' i . 3 Detite TIHE _ [ change [ Additio
LAME | T
SIREEY ADDRESS B STREET ADDRESS .
CITy-S1-2P j orv-stze ’ . )
I ‘ ) pelete ! Tine 15 (2 Change [ Additio
HAME NAME N
SIIEET ADDRESS N SYREET ADDRESS :
CITY-5T-7IP CATY-ST- 2P
TITLE . O pelete 4 Tne : [ Change [ Additio
HAME NAME
SIREET ADDAESS ' ' STREET ADDRESS
CITY-S1-21P CITY-S1-2P

3. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 1 1 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ! TURE REQUIRED / A // 4 v -

r—yeprl N - P




