2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022147

1. Entity Name

ALL COUNTIES ROOFING, INC., OF CITRUS COUNTY

Principal Place of Business

1746 W ALHAMBRA DR
CITRUS SPRINGS FL 34434

Mailing Address

1748 W ALHAMBRA DR
CITRUS SPRINGS FL 34434

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90087 028 ***150.00

v waT Sy

us us
Suite, Apt. #, atc. Suite, Apt. #, ete, DO NOT WRITE 1 THIS SPACE
City & State Cily & State 4. FEI Number 59.3301495 Applied For
Mot Applicable
Zi Countr Zi Countr :
o Y P uniry 5. Certificate of Staws Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 MName
JACOBSAN, DENNIS Street Addrass (P.O. Box Number is Not Acceptable}
o RO X NUMDErN 18 NO ceptable
1748 W ALHAMBRA DR :
CITRUS SPRINGS FL 34434
City Zip Code
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 Fiorida
SIGNATURE
S.gnature, typed or onitted name f registered agent and title 1 apolicasle (NOTE Regisored Agent s gnawns reguircs whion seinstating) TATZ
9. This corporation is cligible to satisty its Intangible . . . :
o ; E 10. Election Campaign Financin
Tax filing requirement and elects to do s, b gn 9 $5'00 May Be
o Trust Fund Contribution Added to Fees
{See critaria on back) 1
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D T Delete e [ Change ] Addition
HAME JACOBSON, DENNIS HAME
STREE? ADDRESS | 1748 W, ALHAMBRA DR. STHEET ADDRESS
br-si-a | CITRUS SPRINGS FL 34433 O-5T-26
TISLE S O Delete TILE [ Change [ Additon
A JACOBSON, ROBERT vk
STRECT ADBRESS | 40081 N EMERALD WAY STAEET ADDAESS
orv-ste | CITRUS SPRINGS FL 34434 GiTY-5T-2
TTLE v O De'ete TITLE [ Change [ Addition
NAME JACOBSON, CHERYL NANIE
STREET ADORESS |+ 1748 W. ALHAMBRA DR SIRLLT ADZRESS
orvseze | CITRUSS SPRINGS FL 34434 o5 2p
TITLE 1 Delete TITLE [ Change  [J Additior:
HAME HaMz
STREET ADDRESS STREET AZDRESS
CITY-57-2IP ClTy-51-2IP
TITLE [ palese e ] Changz ] Adczion
NAME HAKE
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Delot TIMLE ] change [ Addition
HAME MANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T-ZiF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sect'on 119.07(3)(1), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Ioge\ effect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trustee empoweraed 10 execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
4 o
Méb}f Qﬂu R Chmr( Jacobsien 4[&0[04 $Hrs-0i1.28
71GNATURE ANDEFPED OR FH)ITED NAME OF SIGNING OFFICER OR DIRECTOR Daw " Daytime Pacns #

]

CR2EQ34 (10/00)



