2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080117

1. Entity Name

CHARLES ROOFING OF SOUTH FLORIDA, INCORPORATED

Principal Place of Business

8440 ULMERTON ROAD
STE 518

LARGO FL 33771

us

Mailing Address
8440 ULMERTON ROAD
STE 518
LARGO FL 33771
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am °
Secretary of State

05-16-2001 90015 002 ***150.00

72405

549950

AR ORTA AR

OO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FElNumber  §G-3340476 Applied For
Not Applicable
Zip ~ Couniry Zip Country 5. Certificale of Status Desired O $8.75 AdditioRal e . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 'l - Name
WHITTEMORE, ROBERT J MR .
15 HlBlSCUS ROAD Street Address (P.Q. Box Number is Not Accepiable}
BELLEAIR FL 33756
Cily FL Zip Code

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 Fiorida.

SIGNATURE

Signatura, typed or printed nams of registered agent and tite if applicabla,

(NOTE: Registsred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P _ 1 pelete TMLE O change [ Additon | S
NAME WHITTEMORE, ROBERT J MR NAME =]
sTReer aobress | 14800 WALSINGHAM RD., #1206 STREET ADDRESS g
crv-st-ze | LARGO FL 33774 LiTY-ST-2P o
o
TILE Vo [ pelete TITLE [ Change  [J Addition g
HAME WHITTEMORE, ROBERT 4 NAME
steer aporess | 14800 WALSINGHAM RD. #1206 STREET ADDRESS
come-size | LARGOFL33774 . _ L. . . . ... _femwse | -
TITLE L O Delete THLE O change [ Addition
NAME MIKLON, MIKE MR NAME
strect aporess | 3499 ADRIAN AVENUE STREET ADDRESS
CITY-ST- 2P LARGO FL 34844 CITY-ST-2IP
TITLE S . [ Datete TITLE [ Change  [] Addition
NAME MOORE, BRIAN NAME
sTREeT poress | 3098 46TH AVE N STREET ADDRESS
onv-st-zp | ST PETERSBURG FL 33714 CITY-ST-2PP
TITLE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TmLE [ Delete me (J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer ar director

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

stee emp

red to execute this report as required by Chapter 607,
ke empowered.

[Sobert

Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-l-0l F27.520-7%|

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

W A_:‘#emre_

Date Daytime Phone #




