2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000026795

1. Entity Name

TOP CAT ROOFING, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90147 028 ***150.00

Principal Place of Business

450 FLAT RIVER ST
PALM BAY FL 32908

Mailing Address

450 FLAT RIVER §T
PALM BAY FL 32508-8132

2. Pringipal Place of Business

3. Mailing Address

VAR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apphied For

City & State City & State 4. FEI Number 65875
59—33 8 Naot Applicable
" L G G =] Gy - . | 5. Cerificate of Status Desired -] —=98.75-Addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LEHMAN, RICHARD D
450 FLAT RIVER ST
PALM BAY FL 32908

)

Street Address {P.0. Box Number is Not Acceptable)

City

FL

a4

Zip Code

8. The above named e;ut‘y/

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

":\Dﬂ Siden v

‘f/rL/d()

Signature, typed or printed name of registered agent and 1l if appiicable.

[NCOTE: Registered Agent signaturg raquirsd whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P [ Delete TMLE . [ Chenge [ Addition | &
NAME LEHMAN, RICHARD D NAME 2
streer aooress | 450 FLAT RIVER ST STREET ADDRESS §
CITY-ST-2IP PALM BAY FL CITY-ST-2IP o ul
TIMLE v Delete me V| A . . O Change Adoiion | &
NAME SANDS, KEVIN X HAME "] BAken  ynace l’\O_‘ \ ke

sTReeT anoress | 22 AUDUBON ST sTResTADRess | 56 W \&e\vecle( e S\ )

omv-st-2p | MELBOURNE FL.3260 e e QcmyesTDP AW Recnr 00 RANO e = - - .

THTLE S : X Delete TIMLE S, S\ﬂ e St Hjli C [OcChange (X Addition
NAME KAISER, CHRIS NAME ST =

streeT aocress | 2055 ROBINHOCD DR STREET ADDRESS | 1y Deiceen SN

CITY-ST-71P MELBOURNE FL 32935 CITY-ST-2IP Bim ‘5“‘3 s ¥l 3340

e [ Delete TILE [Jchange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GlTY-ST-71P CITY-ST-ZIP

TITLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE £ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement orl is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tpdSted epfpgwered tyfexedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl sgf with all ike empowered.
SIGNATURE: __ B REQUIRED A /b [0

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V) Gi-2g64

Daﬁims Phaona #

(2




