2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000022147

ALL COUNTIES ROOFING, INC., OF CITRUS COUNTY

Pringipal Place of Business

Mailing Address

FILED

May 22, 2002 8:00 amé

Secretary of State

(05-22-2002 90106 009 ***150.00

A

»

2. Principal Place of Businesg 3. MaianﬁAddress R
Lo N- Horde five . Vo N. Florde Ave .
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘j;l(l\/ CINESS FZ’ Lwverness . 59-3301495 Nat Applicasie
Zip dountry Zip " Country " . $8_75 Additional
3 LA ,ga 3 @53 §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U pemar= - ——— = o = = = === |--Narme~ = — = =
JACOBSON, DENNIS > i
T8 W s 5 \lﬂl'l(" N . ﬁoﬂdﬂ- PWE.. Street Address (P.0. Box Number is Not Acceptahle)
SPRINGS FL3ts  TrwerneSS, Fr
3\(,4, 3 City FL | 7 Coce
8. The-dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |5_ $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ’ . Ol change  [#Adcition
NAME JACOBSON, DENNIS NAME Nichoas Ferrvzzi

STREET ADDRESS | {748 W. ALHAMBRA DR. STREETADDRESS | @37 (). G’{Q(d&r;l&v

arv-si2 | CITRUS SPRINGS FL 34433 / st | Crs Springd R FEYIY

TITLE s Nuemm TITLE . [ change  [J Addition
NaE JACOBSON, ROBERT e

STREET ADORESS | 1009 N EMERALD WAY STREET ADDRESS

CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-ST-2IP

me” " Ty T T ST e pete™” Qi T T o s T oomTmm = e M Change {0 Addition
NAME JACOBSON, CHERYL - NAME

STREET ADDRESS | 1748 W. ALHAMBRA DR - STREET ADDRESS

CITV-5T-2IP CITRUSS SPRINGS FL 34434 ) GITY-ST-71P

TIMLE O nslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE {1 petete TIMLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that

giher like empowered

changed, or on an attachment with an address, with al

ing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
d accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

#fo Von  (359)437-3677

SIGN\ATURE:_

Date Daytima Phong #

CR2E034 (9/01)



