2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037107 “oe Jan 19, 2001 8:00 am

1. Entity Name
MASTER ROOFING OF CENTRAL FLORIDA INC. Secretary of State
01-19-2001 90026 045 ***150.00

Principal Place of Business Mailing Address
5324 WINDRIDGE LN. 5324 WINDRIDGE LN.

ORLANDO FL 32810 ORLANDO FL 32810 M][][] 87 UB

(i

2. Principal Place of Business 3. Mailing Address H"”"H,l u”l ‘ I ”” IIl ”I | '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
57-323€-250
City & State City & State 4. FEI Number “59‘367'8596 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent’ T 7 ™ 7. Name and Address of New Registered'Agent =~~~ .- -
Name
?:STKER’HSI;EIS ON ST. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL | Zip Code

[NOTE: Registared Agent signature required when reinstating} DATE

7
9. This carporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect n Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campalg ! ng $5'00 May Be
el Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TME []Change  [[] Addition
NAME SLECHTA, LOYAL R NAME
STREET ADDRESS | 5324 WINDRIDGE LN. STREET ADDRESS
CITY~sT-2P ORLANDO FL 32810 CITY-ST-2IP
TITLE [ peiete TITLE [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE i [ pelete TITLE C e = [Change [ Addition | T
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE [ oelete TILE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
Tme [ pelete TTLE [Jcrange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaieport 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 tee empowered jp expcute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changzd, or on an attachment wigean addre / / O 7/ /0 / '/ﬂzfﬁf& I N g@? é

SIGNATURE: A

CR2E034 {10/00}



