2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061828 - May 02, 2000 8:00 am

1. Entity Name

WINGATE ROOFING CO., INC. Secretary of State

05-02-2000 90164 033 ***150.00

| Principal Place of Business Mailing Address
3722 10TH STREET NORTH 3722 1QTH STREET NORTH
NAPLES FL 33340 NAPLES FL 34103-3813
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0505343 Applied For
- - = ©= === 1~ -|Not-Appiicable

Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g_gesq lﬁ?gﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINGATE' BILL Sireet Address (P.O. Box Number is Not Acceptable)
3722 10TH STREET NORTH
NAPLES FL 33940
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 State of Florida.

SIGNATURE
Signalture, typed or printed narme of registared agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) OATE
e o et | oty sy 12000 Foe wil ba $as00p | 10 ecian Compsionnarcing - $5.00 vy e
o ’ - Trust Fund Centribution, D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND IRECTORS IN 11
e PST O] Delete TTLE O] change [ Acilion
NAME WINGATE, BILL NAME
streeT aporess | 3722 10TH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
THLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P - " Cry-5T-2IP T e Ei i
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIRE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ertify that the infermation
indicated on.this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1W]pclg_12 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: S / CRALE. o g l-‘u-,x\';:,,'i‘,;'},u lll[:;.’ Ll /é
£ 4 Dats Daytime Fhone #

HATIRE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR

LT

CR2E034 (9/99)



