2001 UNIFORM BUSINESS REPORT (UBR)

PglgNgml\e/lENT #  P94000086612

ALBRITTON ROOFING OF NAPLES, INC.

Principal Place of Business Mailing Address

4442 ARNOLD AVE 4442 ARNOLD AVE
NAPLES FL 24104 NAPLES FL 33042
us

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 21, 2001 8:00 am
Secretary of State

(08-21-2001 90008 038 ***550.00

Av 8965600

3

LUU/341d

OO BN

Suite, Apl. #, etc. Suite, Apt. #, etc.

r— e el

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
65-0569516 Not Applicable
Zi Ceunt Zi Count - . iti
P i P Y 5. Certificate of Status Desiced ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
RUST’ ROBERT J Street Address (P.0. Box Number is Not Acceptable)
1044 CASTELLO DRIVE SUITE 101-102
NAPLES FL 34103
- : ooae ' City FL Zip Code
8. The above named entity submilts this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ke
SIGNATURE
Signature, typed of printed name ¢f registered agent and titla if epplicable {NQOTE: Ragistered Agent signature required whan reinstating) DATE
|
|8, _This corporation is eligiole io-satislyits Inlangible ———m====FILE. NOWIL- FEE-1G - $550-00 s oeen oo o = B
10. Election Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlc;: n dag;_'::_?gu"::ncmg ?(%3190'\223;59
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
THLE Vs O Delete TITLE [Olcrange [ Acdition | S
HAME NELSON, LORI NAME B
STREET ADDRESS | 4442 ARNOLD AVE STREET ADDRESS §
CITY-§T-21P NAPLES FL CITY-S7-2IP il
TILE PT [T Deleta TITLE [ Change [ Addition 5
NAME NELSON, MEIMN NAME

STREET ADDRESS | 4442 ARNOLD AVE STREET ADDRESS

cITY-5T-2P NAPLES FL 34104 CITY-ST-21P

e ' [T Delete o (7 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-s1-21P CITY-ST-2IP

TITLE [ pelete TITLE [C1change [ Addition
N"\ME . —— e L Ls e o e e e B-NAME_ . [ R P T St ST | T
STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TMLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CTY-ST-2P

TINLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP [ -

13. | hereby cenrtify that the information supplied with thi flling does not qualify for the exermption statedfin Secpion 119.07{3)(i), Flarida Statutes. | further certify that the information
hnd accurate and that my signature shail havp the sgme legal effect as if made under oath; that [ am an officer or director

indicated on this report of supplemental report is

SIGNATURE:

g ; to expoute thjs report as required by
Ell otherflke &

apier 607 fFiorida Statutes; and that my naT

appears in Block 11 or Block 12 if

-ty

SIGNATURE ANW nrzrm-sn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



