2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am |
DOCUMENT #  P94000086612 . |
1. Znity Namo Secretary of State
ALBRITTON ROOFING OF NAPLES, INC. 05-13-2002 90174 006 ***150.00
Principal Place of Business Mailing Address
4442 ARNCLD AVE 4442 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 33%42
i O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65—0569516 Nat Applicable
4p Country Zp Gountry 5. Certificate of Status Desired O gg';?q S?:;"o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= G Tl e —— T -I‘ian:l.:e—*-—— f o mmmr—— Ja e X L . -
RUST’ ROBERT d Street Address {P.C. Box Number is Not Acceptable)
1044 CASTELLO DRIVE SUITE 101-102
NAPLES FL 34103
City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
- Signatura, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9 This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing. . $‘5.00 M;ay' Bo
- Tax fng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0
AN Trust Fund Contribution. Added to Fees
{Sée criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE VS ] Delete 1L [ thange [ Addition
NAME NELSON, LORI NAME
steer aookess | 4442 ARNOLD AVE STREET ADDRESS
CITY-5T-2P NAPLES FL £ITY-5T1-21P

TITLE [ Change [ Addition
NAME

TILE PT O Delete
NAME NELSON, MELVIN

STREET ADDRESS | 4442 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-$T-2IP

TITLE O pelete . TITLE [ Change [ Addition

NAME - e e e e o eNaME L e L e e e ——
STREET ADDRESS ’ T o STREET ADDRESS

CiTY-§T-717 CITY-ST-21P

TITLE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIFY-SI-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | ° : STREET ADDRESS

Ciy-ST-21P . CTY-ST-2P

TITLE : [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ‘ ;

CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information sugbljed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemegfialfeport is iruejand 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 or the recer fee crmpewerdd 1o exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block i2if
changed, or on an attachrent witlf an addrass, with fil gthefjike empowered. 4‘/( é¢5 -

-

sianature: ( Strult REQUEIs NeS— "1 "y Vo1-00

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

CR2E0Q34 (9/01)




