2001 | . Reinsta ﬁeQ’UnjL
DOCUMENT # P96000068227 Ofen O I—

1. Entity Name

BAY SHORE ROOFING CO.
02SEP 2t figp): p g
Principal Place of Business Mailing-Address . . SE'J}:'{;}} L0 A g
11109 NORMANDY PLACE 11109 NORMANDY PLACE AL AN DIATE
¥ MDA
SUITE 1 SUITE 1 L]
TAMPA F: 33647 TAMPA F: 33617
F P R LT
Mol Normancly Place ol Normanc Yy, Place .
Suite, Apt. #, etc. ~ Suite', Apt. 4, etc. v 4 ‘ o N Wﬁﬁl{: T C _ Z
N0 ol REINSTATERERT D) 0
City & State . ity & State . 4. FEIl Number e A S ck G
TC\' v O Ol F\ oy Cl G Com O G ?j o, dck_, ) 59-3397607 Nol Applicable
Zip Country Zip Country - N Co 8.75 Additional
172\ Hi\sDorough| 3217 H s borous) 5. Certificate of Status Desired x ?ﬂe Requ"eénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
wers , Ed wacrd R
EWERS, EDWARD H Street Address P.C; Box Number is Not Acgeptable}
11109 NORMANDY PLACE ‘ Vot ormanc-\,té_ CiLe
SUITE 1 .
TAMPA FL 33617 | Suire 2 -
. Toampa FL | "853 17

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.

Edward W Ewers a/yaloa_
SJGNATUREM Reassttred cgent
Signature, type®or printed name ¢ of registered agent and title if applicabla. (NOTE: Registared Agent signa\ufe required when reinslatinﬁ'f DATE

9. This corporation is eligible to satisfy its Inlangible. FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:?gﬁr%ag;ilr?;uig;mmg O fcgi-eg?ohlgﬁs“ésae
(See criteria on back) B Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Delete T ?TVL I otenge (] Additon
N EWERS, EDWARD H . e Eyyecs, Edward W L
STAEET ADDRESS | 11109 NORMANDY PLACE STREETADDRESS | \\ L ©OL. Mor mdaund.y, Piace. H o 7
CTSUAP | TAMPA FL 33617 S Tompa Floryda 336107
it VsD O Deete e v3D e~ )&:hange O] Addiion
N EWERS, EDWARD e Ewers , EQWG o
STRECT ADDRESS | 11109 NORMANDY PLACE STREETADDRESS [Z\AV OV M orenturil Claee -
CITY-ST-2IP TAMPA F: 33617 CITY-3T-2IP wis} mpcﬁ ) or'de R3G 177
TITLE O Delete TITLE , [ Change [ Additien
" we - PO0008025339——1
STREET ADDRESS STREET ADDRESS “Da ‘.-25 "'IUE—_D 1 081 __[:]2?
CITY-8T-2IP CITY-5T-2IP .': o) - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME 505008025359_-—-1
STREET ADDAESS STREET ADDAESS i -03/25/32--01081--023
CITY-5t-21P CITY-ST-7IP : _ #EEE200. 75 weew()q 7C
THILE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TTLE [ Delets TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oTY-ST-2P CITY-ST-21P

@ I 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 frue 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 corperation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Blqck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. C? ; 3

Uraloa

EAdword H. EYers
SIGNA'I'.URE:V—@WA_& - eSS o . . 8F9-007F

e ..
SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



