2000-UNIFORM BUSINESS REPORT(UBR)}——— FILED
DOGUMENT # P96000035707 " Apr 24, 2000 8:00 am

1. Entity Name

SCOTT COOK ROOFING, INC. : ecretary of State

04-24-2000 90116 040 ***150.00

Principal Piace of Business ' Mailing Address»
411 STREMMA ROAD 411 STREMMA ROAD
LARGO FL 34640 LARGO FL 33770-2447
N Sheotnno, ¥ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEl Number . | Applied For
\OX QQ ; \ . 59—3375303 Not Applicable
k N g JRHpiry Zlp Country 5. Certificate of Status Desired O $8'75 Additional
s -\“ \_) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COOK; SCOTT T Strest Address (P.O. Box Number is Not Acceptable) g
411 STREMMA ROAD
LARGO FL 34640
City : FL Zip Code

<

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla {NOTE: Registered Agent signature requited whan reinstating) CATE
9. This corporation is eligible to satisfy its intangible - =~ - FILE NOWI!! 'FEE IS $150.00 - - — - Set - L
Tax filing': requirementgand elects t;Y do so. ° After MAY 1, 2000 Fee Wii|$be $550.00 hs Erlj;:tilgﬂn(;ag\;?‘r?;ugg‘:nc‘“Q ] fgi 00 ay B
i . ed to Fees
(See criteria on back) a Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ‘D O Delete TIMLE ‘ [ change 7] Addition
NAME COOK, SCOTT NAME
STREET AODRESS | 411 STREMMA ROAD STREET ADDRESS
CITY-ST-2P - ‘LARGO FL 34640 P *CITY-ST-2IP -
mLE v ©Delete TITLE N RN [JChange  [3Adcion
NAVIE KENT, JOSHUA NAME WS G s -
STREETADDRESS | 2180 17TH AVE SW sREETADDRESS [ A\oS WO ?\\Q..%.\b
on-sT-2p | | ARGO FL 33770 s | A\ Aand T 33D
TMLE c O Delete e Q ) "~ [Ochange  [J Addition
NAME FLANNIGAN, TIMOTHY NAME 7 Ty .
STREETADDRESS | 265 11TH AVE SW STREET ADDRESS
CITY-ST-2P LARGO FL 33770 CIrY-§T-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ K
CITY-8T-21P ‘ CITY-ST-2IP
TITLE S O pelete TITLE . [J change [ Addition
NAME w i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP )
LE ™ O Delete TILE [ change [ Addition
NAME KAME )
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby 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
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 fruslee empowered to execute this report as fequired 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 cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala - Daytime Phone #

SIGNATURE: e ERRL (‘_@K‘ A QIV KA

CR2E034 (9/99)



