2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |~ 1 S0 000 3o SO FILED

1. Exiy e ~"  Mar 30,2000 8:00 am

~THOMAS ROOFING INC oo é/ Secretary of State

03-30-2000 90049 034 ***150.00

Principal Place of Business Mailing Address

329 MINNESOTA AVE
ST CLOUD, FL 34769

Lduvgssis
2 PrincipaI'PIace of Business 3. Malling Address
ROOFING
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_(_.I‘rty & State City & State | 4. FEI Number \ Appiied For
59-3342405 I Not Applicable
Zip . e Countr : i Countr : it
P o 2 Y 5. Certiicate of Status Desired [ $8.75 Addiional
: . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE THOMAS

- - - - — — - —_— - . StreetAddress (RO-Box-Mumbei-e-Nol-Acceptable) - - —

329 MINNESQOTA AVE

TI RN LY 2y

ST_.CLOUD

i City . . 7 FL Z’i«;)EO?dE 9

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

2 Drrn (Gronsf 2. Thomas 3/09/00 %

SIGNATURE

SuWy;primed name of ra\g'rﬂ?red agent and title if applicable. voTE: Regstered Agent signature required whan renslating) 7 pate
9. 1h|sf$orporat|9n is ehglbl:; l? satisty its Intangible 10. Election Campaign Financing $5.00 May Ee
ax fiing requirement and elects to do $o. Trust Fund Contribution. [0  Added to Fees
(See criteria on back)

1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES. [ Delete TLE [ Change [} Addition
NAME X NAM

GEORGE THOMAS ;
STREET ADDRESS 9 ESQTA . STREET ADDRESS
s | 3% HOUBESRTA4YE
TLE O3 cetete THLE [ change (] Adcition
NAME . N NAME
STREETADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
SIRELT ADDRESS | — - _- - - H~STSLET-ALURESS —— o — e
CITY-$T-2IP . ’ CITY-ST-2IP
TILE [ gelete THLE [ change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me o e | [ Delete TITLE [ change [ Additian
NAME RN L NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP T CITY-S1-7IP
TITLE [ Delete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 121if

changad, or on anjattacfiment with an address, with all other like empcwered. i
\SIGNATURE: ME OF SIGNING OFFICER OR DI@{) Qf‘g‘ Q’ 710 m asD I 3// / ‘/J/OO qun)lﬁn’ ?;f?)/ rJ/

)

CR2EQ34 (9/99)



