2001 UNIFORM BUSINESS REPORT (UBR) Ma 121;1%3%]1) 8:00 am

§

A et~
SIGWATURE AND TYPED OR Pnlmm@scmnq OFFICER Date "Daytime Fhone #

) P96000027602 y
vt ! Secretary of State
O.S OH FLO NC 05-18-2001 91576 002 ***150.00
PRO-SPEC ROOFING OF FLORIDA, INC.
Principal Place of Business Maiting Adjdress
| .
113 W CEDAR ST 113 W CEDAR ST An“gg{,‘]‘-j
TARPON SFRINGS FL 34689 TARPON SPIRINGS FL 34689
| 1. -
2. Principal Place of Busingss . . e on —r—== I= 3= Mailing Addresg—————————
. ‘__M——_J—_ N
Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St ity & Stat . FEI Appliec For
City ate City & Tx e 4, FEI Number 59'3428246 NE:JA ‘
| pplicable
- . I "
ap Country Zip i Country 5. Cerliticate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
LINDIAKOS’ LOUEE C ‘ Street Address (P.O. Box Mumber is Not Acceptable)
113 W CEDAR ST
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE | :
Signature, typed or printed nams of ragistered agent and title if applicatsia. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to sansfyc\jis Intangible FILE NOW!1! F;.EE 1S $150.0l'.:) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0J  ‘Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DpP [ Delete e O Change [ Addiion | &
NAME LINDIAKOS, LOUIE C ME <
STReeT A00RESS | 113 W CEDAR ST . STREET ADDRESS =+
QITV-GT-31 - —mRPUN‘SPF“‘NGS’FL' 34689— - v TIY-51-2IF W]
&
TNLE VP Delete TILE ] Change  [C] Addition %
NAME WELLS, RONALD . NAME
sTReeT ADORESS | 1110 COURT ST. . STREET ADDRESS
orv-$1-2P | TARPON SPRINGS FL 34689 city-§1-2
TITLE 1 Delete TNLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete it {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TILE [ patete TITLE [1Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
13. ! hereby certify that the information supplied with this filing doe$ not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and ag}urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiver oglfustee empowerad to A kcute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atjaghment wi¥an address, with all o ikle empowersT:
SIGNATURE] __~ A0 Dige 9 poo|
1



