2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059203_._ .. .- - | - Feb 02,2001 8:00 am

~1Entity Name

GATOR ROOF MASTERS, INC.

Principal Place of Business

P.O. BOX 343030
FLORIDA CITY FL 33004

Mailing Address

P.O. BOX 343030
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Mailing Address

A

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-02-2001 90266 050 ***150.00

51255

1
N

DC NOT WRITE IN THIS SPACE

City & State City & State - 4. FE{ Number 65'0599678 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Add”'o”al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

BURNS, GEORGE A
14901 S.W. 396TH STREET
MIAMI FL 33035

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

A3 90/

(NOTE: Registered Agent signatura requirad when reinstating) DATE /
. R e . V4 "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State ' }

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Deleta TLE ' (Jchange [ Addition

NAME BURNS, GEORGE A HAME -

STREET ADDRESS | 14801 S.W. 398 STREET STREET ADDRESS

CITY-ST-21P FLORIDA CITY FL 33035 CITY-$7-2IP

TILE ST [ Delete TITLE [ Change [ Addliion

NAME ROTH, RUTH NAME

STREET ADDRESS | 14901 S.W. 396 STREET STREET ADORESS

CITY-5T1-7IP FLORIDA CITY FL 33035 CITY-ST-2P

TILE [ Delete TE [J Change [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

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

TILE O pelste TILE {3 Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE [ celete Tme [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 7 Delete TNE O change [ Aduition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information sugpifedwith this filing does ng f
indicated on this report or supplemenfdl fegort is true and accupgfe apd that
of the corporation or the receiver or trhstpé empowered to exeg i repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

e SR T R

SIGNATURE:

forkhe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation

v signature shall have the same legal effect as if made under oath; that | am an officer or director

/A

Date

Daytime Phone #

| =

El

CR2E034 (10/00)



