2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085237 May 10, 2000 8:00 am
. Entity Name S
ecretary of Stat
STAY-DRY ROOFING OF TAMPA BAY INC. ¢
05-10-2000 90098 007 ***150.00
Principal Place of Bu-sinressr N - Mailing Address
3519 £ 7TH AVE 3518 E 7TH AVE
TAMPA FL 33605 TAMPA FL 33650544728
us us
e s | [N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State i 4. FEINUMOET  £n mapa T Applied For
i . 59-?35"%@_(, , Not Applicable |
Zp Country zp 1 Country 5, Certificate of Status Desire¢ O $8‘75 addilional
Fee Requived
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Ngme e et o= £ o —— - P T
FLORES' DENNIS Streel Address (F.O. Box Number is Not Acceptable)
3519 E 7TH AVE
TAMPA FL 33605
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature requirad whan rainstating) PATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Financi
- - . paign Financing $5.00 may Be
Tax fiing requitement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TITLE [Jchange [ Addition
NAME FLORES, DENNIS R NAME
STREET ADCRESS | 3519 E 7TH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33805 CITY-8T-2IP
e y O Delete iE Clohenge [ Addition
NAME KEENE, JOHN D NAME
STREET ADDRESS | 3519 E 7TH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-$T-2IP
e S [ Delete me o [l change [ Addition
NAME THOMAS, MIKE NAME
STREETADDRESS |~ 3819 E-TTH-AVE— —— - ——~ - e B~ STREETADDRESS [ e T T o . L
CiTY-$1-71P TAMPA FL 33605 CITY-S1- 210
TITLE ToP O petete THILE [ Change [ Addition
NAME KIRK, RONALD JR NAME
sTReeT anpaEss | 7901 SINGING CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TILE - lj“[;(-a!_ele TITLE [ change 7] Addition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
WILE [T pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemp'lioh'stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
0{1 the corporation of the r:ec iwer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with all other\ke empawered.
9 P ?p\ P tﬁhﬂ\+

SIGNATURE: ___\&e QAEOUNENRIs p [loaes /2w [§13) 24817123

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



