]?r!v' \ {; } VitE '
H e N
i 2001 UNIFORM BUSINESS REPORT (UBR) 5 ! G
It | i :
i _A r : sy
|| |DOGUMENT# P95000094319 i I
0 1. Entity Name )<: . i
E | | ANOTHER ROOFING COMPANY, INC. LI
i
i i
il | i
i Principal Place of Businass Mailing Address . .
E 466 SW KENTWOOD RD 466 SW KENTWQOD RD s i
| PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953 TR o
‘ us us Co :
0 "
2. Principal Place of Business 3. Mailing Address oo :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Slate City & State & FEINumber e 065 | lAppned For ‘ )
7926 Not Applicable o !
Zi i Count i l :
® Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional i
Fee Required : .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent b Ll !
Name - o Sl !
JORDAN' MIC Street Address (P.O. Box Number is Not Acceptable) }
466 SW KENTWOOD RD ; ;
PORT ST LUCIE FL 34953 ’ y :
i " i
City FL ! Zip Code o ;
h 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. Py i '
SIGNATURE * . b ST |
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE S5 i B :
; [ .
9. This ;pfporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be i ‘ [ :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 16 Fees [ |
{See criteria on back) )74 Make Check Payable to Department of State ) o
N | : i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ! o oo
THLE [ [T oelete TNE s D change  [AAddivon |5 10 1 |, ;
NAME JORDAN, MICHAEL NAME Andres Hermmandez. SO ; ;
sTReeT AcoRess | 466 SW KENTWOOD RD STREET ADDRESS | | {AD S& Bcy StLaete BLVD 3 | :
anvsize |PORT ST LUCIE FL oS IR Stlacie, FL 34152 LI o
e v [ Delete Tme [ Ochange  SHdiion | G ;
NAME JORDAN, JOANNE NAME Josepn Handy Sl :
sTreeT AnDRESS | 4668 SW KENTWOOD RD STREETADDRESS | 63" sy (7 Th Ldne. S “
CITY-ST-2IP CITY-§T-2IP . L ! |
»__| PORT ST LUCIE FL VecoRegen Bl 30962 AR ‘
THLE . .- R . . . S ME L el e e T Y = r=- . [ ] Additien, [ ; i i
me O3 ot M e S EHEN U 6 1o s o e
STREET ADDRESS STREET AL ;s ‘ ’DB'JE_"!D 10104014 il : g
EETADDRESS | i 51 kS50, 00 #k¥550, 00 . =
CITY-81-2IP CITY-ST-2IP e } b H
e O Delete TME [ Change [} Addition SR :
NAME NAME T |
STREET ADDRESS STREET ADDRESS ' i ' ‘ : i '
CITY-§1-2P CITY-5T-2P I P
100 : it :
TITLE O Delete TITLE [ Change [ Addition ’ o : :
NAME ) NAME G 4oy
STREET ADDRESS STREET ADDRESS ok ! o
ciry-st-zie CITY-81-21P qJ w ': X ! i o
v S h i
TITLE O detete TTLE L v [ change [ Addition oy } g : :
NAME NAME [ : :
STREET ADDRESS STREET ADDRESS RN (I ; :
GITY-ST-2IP CITY-$7-2IP W i : ; i
[ ' i o
13. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information ‘]i I ‘ i i
indicated on this report or 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 directer [ I i ! :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H ! i H
changed, or on an attachment with an address, with all other like empowered. SG l Sl :
. | |
SIGNATURE: ARl AN ‘; ml
'NATURE AND TYPED O PRINTED NAME OOF SICNING OEFICER OB DIREATAR Mavtima Bhena 2 n ioa '




