2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086612

1. Entity Name

ALBRITTON ROOFING OF NAPLES, INC.

Principal Place of Business

4442 ARNOLD AVE
NAPLES FL 34104
us

Mailing Address

4442 ARNOLD AVE
NAPLES FL 34104-3340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90073 032 ***150.00

(BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale a. FEINumber s npp Applied For
9516 Not Applicable
7 — T Zp - Count P M . Agdi g
i Country - 2P : ountty . — | EEHifiEBie of Status DEsired — [ ~ 98475 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUST, ROBERT 4

Name

—

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

900 6TH AVE S, STE 303 104 OpsteELlD Drive SwiiE /[0/-/0Z
NAPLES FL 33940
City, Zip Coge
Ma Phes FL | %03
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
Signatura, typed or printed name of ragistered agent and itls If applicabie. {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VS O pelete TITLE ) Change [ Addition
HAME NELSON, LORi HAME
STREETADORESS | 4442 ARNOLD AVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP e e -
TILE PT O pelete TILE [ change [ Addition
NAME NELSON, MELVIN NAME
STREET ADORESS | 4442 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP -
TLE 3 Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delete TITLE [ Change  [] Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-2P S e ——
12__Lhar ‘ t4he-infermationsupplied Wit TiTS TIAG GEeE Aot qualify for The exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is thye and A
of the corporation or the receiver or trustee empowexgd i exéoute

o g s
SR CAYAY)

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isveport as required by Chapter 607, Florida Stalutes fand that my name appears in Block 11 ¢r Block 12 if
er like empgwere .

o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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e,

s 2
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