2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name wr o : Feb 15, 2000 8:00 am
QUALITY ROOFING OF FLORIDA, INC. Secretary of State
02-15-2000 90039 049 ***150.00
Principal Place of Business Mailing Address
66601 N. 50TH ST. ) P.0. BOX 11418
TAMPA FL 33610 TAMPA FL 336801418
us -
v (11404
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 A4 Applied For
) 50-34 1t Not Applicable
2P . Couniry p Country 5. Certiticate of Status Desired M $8.75 Additional
. . L -e. .- -FeaRequired - -~
. —~ - _. 6.~-Name and.Address ot Current'Registered Agent™ =~ 3 7. Name and Address of New Registered Agent
. Name
GARRISON’ JOHN ROBERT Street Address (P.O. Box Number is Not Acceptable)
530 LIMONA ROAD
BRANDON FL 33510
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NQOTE: Riegistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N .
. 0. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trjgt\'c:)tr]ndaénop;‘e:lrgi;bnmigﬁnclng 0 fdsdgj(t,ohll?é?e
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, s ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vTD ' O Delete TTLE O Change L[] Addition
NAME GARRISON, JOHN ROBERT N BT
STREET ADDRESS | 530 LIMONA ROAD STREET ADDRESS -
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP -
e PS 1 Delete Tine Ps . HAtnage L Addition
Nave JENKINS, RICHARD C e Jepkins , Richavdl C
STREET ADDRESS { 4904 S CALHOUN RD STREETADDRESS | 3O R Y L. C HAPIN AVE
omv-st-2» | PLANTATION FL 33567 , . Jovse | TAmMPA, FL . B3lil e e
e ’ T [ Delete~ TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE ) Delete TITLE [ change 1 Addition
NAME . NAME
STREET ADDRESS . st STREET ADDRESS
CITY-§1-2IP L ' CITY-S7-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-7Ip omy-st-zp
TITLE [ pelete TITLE " [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or frustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an . 255, with all other ke empowered.

SIGNATURE o A ey f/SI/JD é ,9/5)(7204/7?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




