2000 UNIFORM BUSINESS REPORT (UBR)

U

CR2E034 (9/39)

1. Entity Name Feb 04, 2000 8:00 am
G & B ROOFING COMPANY, INC. Secretary Of State
02-04-2000 90024 033 ***150.00
Principal Place of Business Mailing Address
218 HEWITT STREET 218 HEWITT STREET
PENSACOLA FL 32509 PENSACOLA FL 32503-2245
LV e e o-— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 386 Applied For
59—341 7 Not Applicable
Zi i t iti
® Country Zp Gountry 5. Ceriificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= i er e =t - NAMIE = T T e T T
MITCHELL, MICKIE M Street Address (P.O. Box Number is Not Acceptable)
5516 TAMARACK ST
PENSACOLA FL 32503
City FL Zip Code
8. The above namad 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 or printed name of registered agenl and title if applicabla. (NOTE: Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
o ) : ) 0. Election C Final
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Igzn dag;a;?;uugln‘ncmg 0 fg;ggohg?é:e
{See critaria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST [ oelete TITLE XXchange (] Additicn
NAME MITHCELL, MICKIE M NAME MITCHELL, MICKIE M.
streeT anoress | 5516 TAMARACK ST STREET ADDRESS
CITY -ST-21P PENSACOLA FL CITy- S1-21
TITLE - [ Celete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T T T T TR T T elete T ff TTLE B AR e ) Change ] Addltion™) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP CITY-81-21P
TITLE ] Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TITY-51-2P £y -ST-7P

13. { hereby cerlify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale 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 empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

changed, or on an attachment with an address, with al! other like empowerad.
9 M k1 E MM e eha 19 PP ras.
S Ay AL HE -;—)?E : !f’i‘lr?f: _’-:' by '};l:" ."‘\

)

SIGNATURE: _ 7/

SIGNATP Daytirrier Phone #




