2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038229 FILED
1~ Enty Name Feb 28, 2000 8:00 am
SOUTHEAST ROOFING CONSULTANTS, INC Secretary of State
02-28-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
30011-61ST T 00116157 ST
SARASOTA FL 34243 SARASOTA FL 34243
e A 0T
201 = llst 3T, 201 -Gl o S,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Anasobr . JEL Saagsobn  1FL 650482558 Not Apglicable
Zi " Counir Zi 1 Count N . 8.7 itional -
p3\-{’L'~l 3 - -—-La\yLS'A' o 93 %\tj_ . ____OLS%A_ - 5. Certificate of Status Desired O ?ee qu:i‘:jeddl I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
LEWtS- KURT F Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signaiyre, typed or printed name of registerad agent and title If applicable. {NOTE: Ragisterad Agant signalure required when reinstaling} DATE
9. E;sﬁi:rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
9 rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Maks Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O pelete TILE Presi dax ) See, JTnass ’ Dirteedrr [ Change [ Addition
NAME DEHART, STPEHEN C NAME Qelt g, Stephen €,
STReET ADORESS | 3011 - §1ST STREET STREET ADDRESS | By 1] = | ) 04 Streot
emy-st-2¢ | SARASOTA FL GITY-5T-2IP Zanssoln FL 3uaysg
e [ Defete TMLE V. P, O Crange  [M{Additon
NAME HAME Anacon ReldAnT
STREET ADDRESS STREETACDRESS | ) T b S3¢pr Ave (Weyt , g_pf 077
Cv-ST-28 e o . . CTY-ST-ZP | A cenTory, PL 242,40
TIME 1 Delete TTLE ’ (] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelete TITLE J Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-21p
TITLE : [T Delete TTLE [ Change [ Addition
NAME ) : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IF CITY-S1-2IP

13. | hereby certify that the information suppliec wilh this filing does not qualify for the exermplion 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

2/13foo  941-358-0737

MizninuaQaicr £
SIGNATURE: MI@J 9 TS S S W v

SiGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

T Date Daytme Phone #

CR2E034 {9/99)



