2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095885

1. Entity Name

FLACK'S ROOFING, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 020 ***150.00

Principal Place ot Business

15340 OMAHA STREET
HUDSON FL 34667

Mailing Address

15340 OMAHA STREET
HUDSON FL 34667-3871

2. Principal Place of Busines
7930 ég/ n_Fe.

: Ma"mg?d??b &//@ZM #VZ

AIRDERE I

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s Fi | Dl

fe

4. FEI Number Applied for

Not Applicable

650638907

Zip Coupyy Zp Cougtry i - $8.75 aaditional
. 5. Certificate of Status Desired O - }
3 lf&& ? g‘,ﬂ - yf 3?&& 7 50 "Vj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLACK, MARGARET —
1 Street Address {P.O. Box Number is NotAcceptable)
15340 OMAHA STREET
HUDSON FL 34667 & // A/
?? S il (o
City Zi g?de
. lson FL .3 el 7
8. The above named entity submits this statement for the purposg,of changing its registered office or registered agent, or both, in the State of Florida,
i )
smmugﬁ%%@/ M vl ¥ el
,Signatw{ typed ot pripﬂﬁme of regisfarad agen!/ and tlie 1t applicable {NOTE. Ragistered Agent signaturs required when reinstating) DATE
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) N i
X Fi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Erli':t"gﬂnc;aénoai’:?b”uti::"c'"g !EGSJOO May Be
Pl . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
s D 1 Delete TILE s —/ BHehange [ Addition | &
NAME FLACK, MARGARET NANE Flack , voave %
STREET ADDRESS | 15340 OMAHA STREET STREET ADDRESS ?f-}' 3L 34/ o e ]
CITy-§T-21P HUDSON FL 34667 CITY-5T-71P ﬁ‘pﬁ/fyq ) F L 34547 §
TNLE [ pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-7IP
_TILE o ] = {1 Delete TITLE - L  ommeee e o — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
THLE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wirvp Sef et &2

7827 Be3~557¢

INTED NAME OF SiGNIG OFFICER wﬁmecron

Date Dayume Phone #




