2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051513 Mar 17, 2000 8:00 am

1. Entity Name

BAYSIDE ROOFING, INC. | Secretary of State

03-17-2000 90038 029 ***150.00

Principal Place of Businﬁss Mai\ing:»Address
9014 B3RD AVENUE E 9014 63RD AVE. EAST
BRADENTON FL 34202 BRADEN]'ON FL 34202-9647
us I
i
" Suite, Apt. #, Blc. Suite,:Apt. #, atc. DO NOT WRITE IN THIS SPACE

1

City & State | City & State 4. FEI Number 65-0520209 Applied For
! Nat Applicable

Zip I] Country Zp 1 .| Country 5. Certificate of Stalus Desired d $8'75Addiﬁ°"ai
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

JACKMAN' JAMES D PA. ! Street Address (P.O. Box Number is Not Acceplable)

9014 632 AVE, E. :

BRADENTON FL 34209 :
l City FL Zip Code

8. The above named entity submits this staterment for the purpo'?e of changing its ragistered office or registered agent, or both, in the State of Florida

SIGNATURE i
Signaturs, typed or printed name of registered agent and titfe if ﬂpp\icﬁble. (NOTE: Registered Agenl signaiura required whan reirstating) DATE
ot masramanina s oot | Attor A 1,2000 Fog wil ba Ssogp | 10 EiEIonCemaagn g $6.00 way o
Ao | ' * N Trust Fund Contripution. O Added to Fees
{See criteria on back) 0 Matke Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P " [ Delete TITLE [ change ] Addition
NAME GARCIA, JOHN ' NAME
stReeT aporess | 8014 63RD AVE. EAST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34202 . CITY-57-2IP
TITLE ST " O Delete TITLE [ Change [ Addition
NAME OBERHEU, DENNIS ‘ NAME
sTheeT acoress | 6414 FORRESTER DR. . STREET ADDRESS
CITY-ST-2IP ‘BRADENTON FL-34202 —-} - - - CITY-ST-2IP
TILE " [ Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' f CITY-ST-7IP
TITLE " O Delete TLE [l Change [ Adction
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-57-71P
TITLE | O Dekete THLE [J Change [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-$3-2IF | CITY-ST-2IP
T i [ pelete e [ change [ Addition
NAME i NAME
STAEET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP f CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corparation o the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in @lock 14or Block 12 if
changed, or on an attachmen] with an addresggwith all g e like empow97d. ‘N} !

" hgiss Bz, Penns Oberdey 3/ )00 s 3-6879

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

%

CR2E034 (9/99)



