2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054624 Secretary of State

1. Entity Name

STAY DRY ROOFING & ASSOCIATES, INC. . : 05-14-2001 90072 007 ***150.00
Principal Place of Business Mailing Address
119 FLORAL COURT - 119 FLORAL COURT
KISSIMMEE FL 34743 ! KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 9533 Applied For
59-33 B Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired 0 g‘;esq'ﬁ:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
SCAVONE, RAYMOND - -
' Street Address (P.O. Box Number is Not Acceptabie) "
119 FLORAL COURT "
KISSIMMEE FL 34743 "
City Zip Code
} FL

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

¥

May 14, 2001 8:00 am"

CR2E034 (10/00)

SIGNATURE __j - canil _ _ _ __
. . Slg_lniul_{tﬂsdm panied nmﬂregisterad agent andEirIe llkeppl(c_able‘ o fliloql‘E: Registered Agent signature required when lemstatlng)i o e . . DF;__IV‘_&:},_ gy - ER e o
" Tovtingreanemonand sose o doto. - | AMerMAY 12001 Feowil bosssoy | 1O ESCaean g $5.00 vy
g re . ; - Trust Fund Cortribution. O Added to Fees
{See criteria on back) _ C O Make Check Payable to Department of State
11. . C OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD - 7 Detete TE ~ * [JChage [ Addition
NAME SGAVONE, RAYMOND NAME
STREETADDRESS | 119 FLORAL COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CRY-4T-2IP .
TTLE ] Delete TIILE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE : [T delere TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 ' CITy-5T-2P
TITLE Oloeee ~ -f e : [ Change [ Addition
NAME , ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF -
TITLE 1+ O pelete TITLE [J change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R ‘A omy-s1-7p .
TILE : [T Delete TITLE [T change (] Addition
WHE NAME P \“-\\\_
STREET ADDRESS STREET ADDRESS L ) R
ITY-§T-2P . CITY-51-21P ) ™,

3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in-Secticn 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 carperation or the receiver or tpaStea empowered to execute this report as required by Ghapter 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 empowered,

SIGNATURE:

Daytime Phone #




