2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064325 FILED
3. Enty Name Aug 02,2000 8:00 am

NICHOLS ROOFING CO., INC. Secretary of State

08-02-2000 90124 040 ***558.75

Principal Place of Business Mailing Address
132 WINSTEAD COVE 6288 POSSUM RIDGE ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us
3/32. WiasFead Coo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cregloinw Fla-
City & State City & State 7 4, FEI Number Applied For
. e e e I T T R 59—3397420 - Nat Applicabla™] ™
Zi . i iti
P Country leg 3, ‘-g , Zoggl 0 Isﬂ' 5. Certificate of Status Desired B’ ?i‘;esqlﬁ:g“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

NICHOLS, LARRY
6288 POSSUM RIDGE ROAD
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

8. The ahove 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 o printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
Tex filing requirement and elects 1o 4 6. o After SEPTEMBER 13, 2000 Min. will be $750.00 | '® F°0ion Campaign Fnencing fg;g?o'gggfe
(See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B

TIMLE D O Delets TIME O change [ Addition | 8

NAME NICHOLS, LARRY NAME ro

STREETADDRESS | 6288 POSSUM RIDGE ROAD STREET ADDRESS §

CITY-$T-2IP CRESTVIEW FL 32539 GITY-ST-7P o
- 1

THLE D [ Dekete TIE Dchange {1 Adtition | O

NAME WHITE, STEVEN E NAME

StReeT aocress | 588 EAST PINE ) S STREET ADDRESS _ i

omv-st-zp | CCRESTVIEW FL 32536 Tt 1 cmv-sr-ze T o - R

TIE O pelete e - [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS : STREFT ABDRESS

¢ITY-ST- 24P ' CTY-$7-2IP

TIE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP L .. _

TITLE O pelete TITLE K O crange [ Adaition

NAME - ’ NAME

STREET ADDAESS | .- A Dy STREET ADDRESS

CITY-$7-21P ! - . o CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes. and that my name appears in Block 11 ¢r Block 12 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ldle L2200  SXOLI2-Doys
ING OFFICEA OR DIREGTOR Date Daytime Phona 4




