2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000046578

1. Entity Name

BEBEE ROOFING, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90052 004 ***150.00

Principal Place of Business tAailing Address

15035 PINE MEADOWS DR, UNIT 6

FT MYERS FL 33908 FT MYERS FL 33908-9113

15035 PINE MEADOWS DR. UNIT &

2. Principa) Place of Business 3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
43 1632899 Not Applicable
- - " —
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
Fes Required
6. Nams and Address of Current Registered Agent ™~ - - 7. Name and Address of New Reglstered Agent™
Mame
BEBEE' STEVE Street Address (P.O. Box Number is Not Acceptable)
15035 PINE MEADOWS DR, UNIT 6 :
FT MYERS FL 33908
Ci P : Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtered pificE-Q is 2d eenT or both, i State of Florida.

./ T i,
ey Sl ’
8% g

Signalure, fypad or printed name of registared agefit and ttle «f appliabls‘

SIGNATURE

y B i .
AN AT 7

AW i

i B 2 :

(NOTE\Registered Agent signa ﬂ-’ iafyhen rainstating)

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) . E/

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

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

1. OFFICERS AND DIRECTORS 12. MSICHANGES TO OFFICERS ANG DIRECTORSIN 11— |/
TITLE P , [ Delete TILE ‘y/ ] = b [] Change [T Addtion “]
HAME BEBEE, STEVE NANTE
STREET ADDRESS | 15035 PINE MEADOWS DR, UNIT 6 STREET ADDRESS
CITY-S7-21P FTMYERSFL33908 . , . CITY-ST-20P
TILE / 72.' e /r 77 [ palete TITLE Oy o ter_ [] Change ddition
NAME :"/‘(4’/4//;7‘., ', ; NAME oy SOV .
STREET ADDAESS ///;/// /Z’/.{, /,// s B il s | e CAQTIS CInoL
CITY-ST-2P A u‘.”l‘: 4 f-ff///“[,;z‘;;/f_/_{/ 4 cnv-st-zp LEr Cort PONES . 3397
e ' 3 Delete B [J Change [ Acdilion
NAME B I - -- - — ~-B Wame e T T e T
STREET ADDRESS STREET ADDRESS

' CITY-ST-ZIP CITY-§T-21P
TITLE ] Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oImy-sT-2
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ perete TILE » [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET AUDR . N
GITY-ST-2P o-§1+2F [\ C

13. | hereby certity that the information supplied with this filing does not qh‘alify for thE
indicated on this-report or supplemenial report is' true and accurate and that rmy signg
of the corparation or the racelver or frustee empowersd 10 execute this Teport as e

changed, or on an attachment with an address, with all other like empowered.

jon 118.07(3)(i). Florida Statutes. | further ceriify that the information
ame legal effect as.if made under oath; that | am an officer or director
; Flondggiatutes, and that my name appears in Biock 11 or Block 12 it

SIGNATURE: SrEPiEsaL WEE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER or OWbezgg__TFV

4

BOenve o—do \gut 5838, )

Cate - . Daytm® Phons #

4

~DACARNA DM~




