2000 UNIFORM BUSINESS REPORT (UBR) FILED

e oot o220

A LEHIGH ROOFING OF SOUTHWEST FLORIDA. INC. 03-24-2000 90096 001 ***150.00
Principai Place of Busingss Mailing Addregs
540 CONSTRUCTION IN 4125 GOUNTY ROAD 78 WEST
UNIT 10 LABELLE FL 33935
LEHIGH ACRES FL 33936
S T IR
1385 GR T echen AvE .S Y/ A5 Lo Ty P78
Suite, Apl. #, etc. “Suite, Apt. #, glc. 4 DO NQT WRITE IN THIS SPACE
&2 £
City & State City & State ‘ 4, FEI Mumber Applied Far
Ler GH_ M LAB&”‘ ; 4" :_ 2 650671308 Not Applicaty
Zp Country Zi — Courniry - . .75 Additional
3 ._.‘q _7 i j 3 9 325 5. Certificate of Stalus Desired ] ?ge Requirecllnona
) B. Name and Address of Currant Registered Agent 7. Nama and Address of New Repistered Agend
Name
MH-UON' GEORGE Street Address (P.Q, Box Number is Not Acceplable)
4125 COUNTY ROAD 78 WEST
LABELLE FL 33935
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Bighatuia, typed br primed name of registered agent and tite if apphicable. {NOTE: Registered Agent signaiure requited when reinstaing) DATE

9. Thig corparation is eligible to satisly its Intangible ~ FILE NOW!i! FEE IS $150.00
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00
{See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND OIRECTORS IN 11
TIME P - Oloeme - J o ' [ Change {3 Additio
NAME MILLION, GEORGE NAME
'STREET ADDRESS | 4125 COUNTY RD. 78 WEST STREET ADDRESS
LiTy-51-2P LA BEU.E FL 33935 SITY-§T-2iP
HRE 3 Delete TLE M change (] Aaditic
NAME
< erst 2N STREET ADDRESS
o srae CITY-SY- 2P
- ’ 3 teete e [ change [T Additio
. . - - B e L :PNAME — - - e
. DT STREET ADDRESS
ST CITY-ST- 29

- ) Delete TME [ Change  [_J Additic
, NAME
STREET ADDRESS
CITY-§T-2P

[ Deolate TLE TJchange [} Additie
NAME

STREET ADDRESS
CITY-ST-2P

{3 Dete e Clohange [ Additio
NAME

STREET ADDRESS
—mp : CITY-§1-2w

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Feas

Ly Cetlify that the information suppliad with this fiing doas not qualify for the examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

- _aists ON inis report o supplemental report is trug and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
“1ig corporation or the receiver or trustes empowered to exegute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
L=ngod, of on an attachment with an address, with all other, mpowered,

\ .

" AaTURE: Siw\" AESAUIRED K. 364-3858
! g

SIGNATURE ANSRIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiitme Phane #




