2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000080117 Apr 21, 2000 8:00 am
CHARLES ROOFING OF SOUTH FLORIDA, INCORPORATED ecretary of State
04-21-2000 90178 041 ***158.75
Principal Place of Business Mailing Address
8420 ULMERTO RD 8420 ULMERTO RD
SUITE 468 SUITE 468 - o
uLgHGO FL 34641 lJLAéFIGO FL 33771-3864 6 ,4 2 1 z {a
T T | YA A
YD "Glmerton ZD | $440 Gimecton 2D
Suite, f\pt. #, etc. Suite, .'-:«pl. #, elc. DO NOT WRITE IN THIS SPACE
Suite S Suwite. &1
City & State ' City & State . 4. FE{ Number Applied For
(_,tjc\.rrf\o Tloridd ’ p{z{;\ o FlordA " 59-3340476 o Applicable
%psxy') ’ Couniry Zip%g’)") l Countryu 5 ~[*8. ‘Certificate of Status Desired 'Q/_ Eg.;ilﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
M Aremare.  Koberd TT MR
WHITTEMORE’ ROBERT J MR Street Address (P, Box Number is Not Acggplable)
14800 WALSINGHAM RD P YA N
#1206 ,
LARGO FL 33774 Ciw&’—\ leai” ——
FL ["5%% <6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /M :]_— WM fl’/d -Z020

mrure. typed of printed name of registared agent and title it applicable (NOTE: Registered Agent signature reguiredt when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10, Elect A .
- . . tion Campaign Financing $5_00 May Be
Tax fllm.g requirement and elects to do so0. [g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J Delets MLE P ] Change [ Addition
NAME WHITTEMORE, ROBERT J MR NAME fanidrenore  folert 3
STREET ADDRESS | 14800 WALSINGHAM RD., #1206 seETADCRESS |15 ¥Aikigeus fd
Girv-st-20 LARGO FL 33774 cmy-5T-2ip Belleair™ Flocidd 2375
TIME VP O Delete TITLE Ny 3 [ Change [ Acdition
HAME WHITTEMORE, RCBERT J N wwttemore.  Teber+ T
STREET ADDRESS | 14800 WALSINGHAM RD. #1206 streeTaooess | V5 Wi hiscws gd
CITy-S§T-2IP LARGO FL 33774 ’ - § CITY-§T-2IP Be lea: 7 LlardA— 22 IS G -
e T &nemg TILE T [ Changz T Addition
wME | MIKLON, MIKE MR NAE WhiHemore, Bolert X
STREET ADORESS | 3499 ADRIAN AVENUE STREET ADDRESS | \ &5 bisaus g4 '
onv-srzp | LARGO FL 34644 sk | Beveial  Llocidn 33756
TITLE S O Delete TITLE [ change [ Addition
HAME MOORE, BRIAN NAME :
STREET ADCRESS | 3098 46TH AVE N STREET ADDRESS
om-s12» | ST PETERSBURG FL 33714 oy-s1-2¢
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE ) [ Delete TITLE _ O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ZIP

13. | hereBy cértifty that the information supplied wilk
indicated on this reparl or supplemental rgpe
of the'corporation or the receiver or o
changed, or cn an attachment with

#=iling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and acclaeZd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Brack 12 if

fﬂ”)ﬁgév/' Whittere  Y4-m- 2o 929 -530-T20!

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




