2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000092958 Feb 15, 2000 8:00 am

1. Entity Name
ROOFING INSPECTION SERVICES, INC. Sgﬁfgﬁﬁ,ﬁ O‘:igg?oﬁe

Principal Place of Busingss Mailing Address
817 PENNSYLVANIA AVE 817 PENNSYLVIANIA AVE
LAKELAND FL 33901 LAKELAND FL 33000

* & 06021653

2, Principal Place of Business 3. Mailing Address “ll“ll”u (lu I II “I llll[ " I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-3351081 Not Applicable
Zi Zi i iti
A Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_.ddmonal
Fee Required
6. Name and Address aof Current Registered Agent S, _.. 7. Name and Address of New Registered Agent
Name :
LESUE- ROBEHT Street Address (P.C. Box Number is Not Acceptable}
817 PENNSYLVANIA AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or boin, in the Siate of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and titfe if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihis -clorporatif)n is eligible to satisfy its intangible _ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
ax ftllng rgqutremem and slscts 10 da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS m ADDITIONSFCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delste TITLE [J change [ Additien
HAME LESLIE, ROBERT NAME
STREET ACDRESS | 817 PENNSYLVANIA AVE STREET ADDRESS
CiTY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP
TImLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TWE ) o O peete THLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deletg TLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -51-7iP — ﬂ ) CiTy-ST-7P

13, | hereby centify that the information sugpliecfith tifis filing dees not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental refort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver of Yustef enlpglvered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or en an attachment with es ith all gther like empowered, $76

Fansl, d e IO S o ST fd-) b)éf

SIGNATURE: Ol G UIRE D 4 Zoww Zooy3

: SIGNATURE AND TYPED OWQBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




