2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036456

1. Entity Name

PREMIER TILE ROOFING, INC.

FILED
May 15, 2000 8:00 am

e rand

Principal Piace of Business

3221 E. THOMAS ST
INVERNESS FL 34453

Malling Address
P.O. BOX €70

INVERNESS FL 344510670

Secretary of State

05-15-2000 90288 013 ***150.00

US [V T N R
Suite, Apt. #, etc. SRETE T e ) Suite, Ant. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533244994 Not Applicable
Zi Count Zi Count ' iti
o LTy e ounity 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SUGGS: DANNY. "=

3221 E THOMAS ST. =" ¥+

INVERNESS FL 34453°
l‘:‘:;,‘_{‘, ,"- \ .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ebove né‘méd entity‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tle st applicable,

(NOTE. Repisterad Agent signature raquired when reinslating)

DATE

9.

This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.

e < FIEE NOW!H! FEE IS $150.00 . ___ .
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

- $5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete LE [ Change [ Addition
NAME SUGGS, DANNY MAME
staeeT aporess | 3221 E THOMAS ST STREET ADDRESS
CITY-§T-2P INVERNESS FL 34453 CITY-ST-2IP
me L, | VPST .. OJ Delete e O Change L Addition
wve 0 GOMEZ, JOSE P HAME
smeer aooRess |, 2126 W, ST JOSEPH ST STREET ADDRESS
cirv-st-2P- |- TAMPA FL 33807 CITY-S7- 2P
TITLE VO [ Detete TITLE [l change [ Addition
NAME LOPEZ, ALLAN J NAME
staeet aboress | 6507 N. ADRIANA AVE STREET ADORESS
CITY-ST- 2P TAMPA FL 33604 CITY-ST-ZIP
TITLE VP O oelete TITLE [1change  [] Addition
NAME CHINCHILLA, HECTOR H NAME i
STREETADDRESS [~ 320 PLEASANT-GROVERD—— >~ — — =~~~ “STREET ADGRESS ™ T s T T T e T
CHTY-ST-21P INVERNES FL 34453 CITY-S7-2IP
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | L CITY-§T-21P
R O Celete TIMLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

13,8 Ji8reby.-ertify.that the informaiion] sufiplied with this fiing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes | further certify that the information

SIGNATURE: _)

"indicated on'this feport or Supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmep

yith an address, with ail other like empowered.
A sty ‘@OM

\//Z% o0

562 6372 Y2

1:' RINTED NAME OF Sw FFICER OR DHIRECTOR

{ / Dat?’

Dayume Phore #

7
4 4

CR2E034 9/99"



