2001 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exec| er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed or on an attachment with an address, with all br likgd W
Wﬂ ] (f075329909

SIGNATURE: /

8
DOCUMENT #  P95000056925 . -+« - v 8
1. Entity Name K :<>
ALL PHASE ROOF REPAIR, INC. OF 5744,
L 2R 'Th!h,
-7 U’ HDV
Principal:Place of Business Mailing Address ’ 9 AM IU' 30
4821 N. ORANGE BLOSSOM TRL 4821 N. ORANGE BLOSSOM TRL
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address |||||||I‘ "I ||“|| I|{|| “” H ’
Suite, Apt. #, etc. Suite, Apt. #, etc. WRITE IN THIS SPACE
D[ﬁﬂﬁ*?@ﬁr ETCREENT )
City & State City & State 4. FEINGmBeT -~ 2 & M Tk JHiza0 ] HApphad Fdy
59—3325825 Not Appliila‘lile
Zi Count Zi it A
® ountry e Country 5. Certificate of Stalus Desired [ ge%gg} lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ STOCKERT, SCOTTW________ - Siroei Aidrass (PO Box Narber & 1ot Aeasatie) ="
4821 N. ORANGE BLOSSOM TRL
ORLANDO FL. 32810
City Zip Code
8. The above nW! I otli chang!\g '@&W Wbalh in the State of Florﬁi/ 9/0[
SIGNATUR / < ; ' e X8 T t -4
SignatUre, typad or printed name ¥ Megsiered agent and titls if applicable. (NOTE: Registersd Agem signature requirad when reinstating) ¥orTE [/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 _— :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:z:\:&agﬁ:lr?&:::ncwng O fggj({o“g:‘ésae
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Detete TTLE SN POV rTtheg —ClAdigon [ S
NAME STOECKEHT, SCOTT w NAME 1‘_! ATHS U ].__""ﬂ i”‘f‘l_‘,!,,,,_nul_{ - Lol
sweeT aooress | 5009 DELVIN CT STREET ADDRESS WM;}_ SOLA0 AR TR0 00 &
GITY-5T-21P ORLANDO FL 32821 CITY-ST-2IP el ' ik e
TITLE VP 7 Detete TITLE [ Change [ Addition 5
N STOECKERT, MELISSA A AN
sTreeT wDDRESS | 2326 KEYSTONE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZiP
TITLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ML LA TEp 1 R S —— S [ L BOMSSTAR | e —
TIRLE O Dpelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2IP 0\,
TITLE [ Delete TIMLE l [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF



