2091 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000077778 Apr 26, 2001 8:00 am

1. Entity Name

PREMIER TILE ROOFING OF WEST FLORIDA, INC. * ecretary of State

04-26-2001 90075 045 ***150.00

Principal Place of Business Mailing Address
3221 E, THOMAS ST. P.O. BOX 670
STEN INVERNESS FL R

INVERNESS FL 34453

2. Principal Place of Business 3. Mailing Address “ll"“l “l u

Suite, Apt #. oo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3338025 Applied For
Not Applicable
z > 1 Zi C 1 it
w Gouniry 2 outry 5. Certificate of Status Desired M $875 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINCHILLA, HECTOR H Street Address (P.C. Box Numbor is Not Acceplable)
ree ress (P.C. Box Numbcr is Not Acceptable
320 PLEASANT GROVE RD. ° P
INVERNESS FL 34453
City Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. yped o printed ~ame of vegisierec agant and tile if 2o cab 2. (NOTE: Registeret Agent s gnaturs required wren reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) .
10. Elect e 2l F
Tax tiling reguirement and elects to do so. Blection Campaign nancing $5.00 way se
9 T Trust Fund Centribution. O Added to Fees
{See criteria on back) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
g PST 1 Deiete TITLE O Grasge [ Additien
NAME CHINCHILLA, HECTOR H Niss
sTrerT 4ooRess | 320 PLEASANT GROVE RD. #2 STREET A3DRCSS
STy ST-21P INVERNESS FL 34453 CITY-57. 4P
TITLE VP [ Deiete TITLE [Jchange [ Adatien
NAME CHINCHILLA, PEDRO O NAME .
stresT aooress | 320 PLEASANT GROVE RD. #4 STREST ADDRESS
CITY-ST-217 INVERNESS FL 34453 Cire-87-21p
TITLE VP [ Detete TiTLE G Change [ Addition
At CHINCHILLA, FRANCISCO A HAME
et sa0ress | 318 PLEASANT GROVE RD. #2 STREET AUIRESS
CITY-87-2I7 INVERNESS FL 34453 GiTY-§7-217
TITLE VP 1 Detete TITLE [J Change  [] Adidition
NawE CHINCHILLA, MANUEL J NAME
swerTsooress | 318 PLEASANT GROVE RD. #6 STREET ADZRESS
oITY-S7-21P INVERNESS FL 34453 CiTY-ST- 712
TILE O Delete TTLE [dChange [ Acditior
NaMe WNANE
STREET ADGRESS S14EET ADDRESS
CITY-§1-212 CiTY-ST-212
TLE 1 Delete TilLE [ Change  [] Acditior
NAME MAME
STREET AUDRESS STREET ADZRESS
CITY-ST-2iP CITY -8T-Zip

13. | hereby certify that the information supplied with this fil'ng 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receijer or trustee empowerad 10 execute this report as required by Chapter 607, FI(}H&\Statutes: and that my name appears in Block 11 or Block 12 °f

S>>

|

Diaytrue Phose #

B

CR2EN34 (10/00)



