A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046578

1. Entity Name

BEBEE ROOFING, INC.

Principal Place of Business

15035 PINE MEADOWS DR, UNIT €
FT MYERS FL 33908

Majling Address

15085 PINE MEADOWS DR. UNIT 6
FT MYERS FL 33208

2. Pringipal Place of Business

3. Mailing Address

FILED 7_
May 15, 2001 8:00 am -
Secretary of State

05-15-2001 20095 007 ***150.00

HAM

i

I

il

M

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %2.&99_— Applied For
(,..— | NnT 8!. Not Applicable
Zi C i
P ountry Zip Country 5, Cenmcale of Slatus Deswed )] é 75 Additional
Fee Required
— e wm=-B.-Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BEBEE, STEVE .
Street Address (P.Q. Box Number is Not Acceptable)
15035 PINE MEADOWS DR, UNIT 6
FT MYERS FL 33908
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttte if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirament and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12,

TITLE P {7 Dalste TILE [ change [ Addition
Nave BEBEE, STEVE MAME

STREET ADDRESS | 15035 PINE MEADOWS DR, UNIT 6 STREET ADDRESS

CITY-ST-ZIP Fr MYEHS FL 33%8 CITY-5T-2IP

TITLE D O Delete TILE [l change [ Addition
NAME SLOAN, RAY NAME

SIAEET ADDAESS | 428 CACTUS CIRCLE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP

MLE . . [ pelete TMLE [ Change [ Addition
NAME TR e CRNAME —- e e

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P

TILE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-21P / CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-/SLCHP,— p

13. | hereby cerlify that the jformati
indicated on this repopfor si ental rep;
of the corporation or fhe receiver of
changed, ar on an afachment with a

SIGNATURE:

ti

dre

ith

mpbwered tp execute this re,
with all-

is filing does not gualify for th
rue and accurate and that

sh,
1 ter 607,
r iike ernpo

OR PRINTED NAME OF SIGNING OFFICER OR

ed in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under o

-hat t am an officer or direclor e
Florida Statutes; and that my nam appear Block 11 or Block 12(

qlll 43 |~
— 00 |

Daytima Phone #

o §

Date




