2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAY BROTHERS ROOFING AND

DOCUMENT # P96000017158

.- -

et
WARRANTY SERVICE INC.

Principal Place of Business

314 SW 20TH STREET
CAPE CORAL FL 33931

Mailing Address

314°SW 20TH STREET
CAPE CORAL FL 33991

EJRCH e

3. Mailing Address

30500 07 st

—Sufte-AptTirete T s o

-=Suite, Apl. #, elc. . !
S S T — e

e el
R L

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90301 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE

C%ﬁséateCordé » FL:

(ope Poral ,FE

4, FE! Number 65'0333461

|

-ﬁ._______‘___-:-.._____‘_
Applied For
Not Applicable

Zip . Coyntry Zi Country . ) $8.75 Additicnal
33 ? 9/ J‘—L 3}? ?/ 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, JAMES L .

' Street Address (P.O. Box Number is Not Acceptable
314 SW 20TH STREET (0. Box fumber s Not Acceptadie
CAPE CORAL FL 33991

City Zip Code

FL

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

SIGNATURE

Signature, typed or printsd name of registered agenl and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

=8::This.corporation-is sligible 1o.satisfy.its Intangible _ fomz e — EILE-NOWUL FEE4S 18000 . | —10-Etection Campaign Finarcing————— $5:00 May-B6— |~ —
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cantribution [ Add-ed o Fegs

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [J Delete TILE O Change [ Addition | S

NAME DAY, KATHRYN | NAME =4

STREET ADDRESS | 314 SW 20TH STREET STREET ADDRESS 3

ery-st-2P | APE CORAL FL 33091 CITY-ST-2IP O
(Y]

TITLE D ] Delete TITLE {JChange  [J Addition g

NAME DAY, JAMES L NAME

STREET ADDRESS | 314 SW 20TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IF

TITLE vP [ Delete TILE [Jchange [ Addition

NAME RODRIGUEZ, ROBERT NAME

STREET ADDAESS | 314 SW 20TH ST STREET ADDRESS

on-sT-2P | CAPE CORAL FL 33991 CITY-ST-ZP

THLE 7 Delats TITLE [J Change [ Additicn

NAME NAME i R

.|~STREET ADDRESS [ - — - T = 77 N stAeeTaooRess | T

CITY-ST-ZP CITY-ST-ZIP

TITLE O Delste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST- 2P

TILE [ peletz TITLE [ change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatien
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 director
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

changed, or on an attachment with an address, with all other like empowvered.
/6200 [
s 7 =

SIGNATUR ~/ /’JJ J’ (s

W
PRINTED NAME




