2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pos000083010

1. Entity Narme

Burchfield Roofing, Inc.

Principal Place of Business Mailing Address -

4211 US #1 South #142 4211 US #1 South
St. Augustine, FL St Augustine, FL
32086 32086

3. Mailing Address
855 Wildwood Drive

2. Principal Place of Business

855 Wildwood Drive

Suite, Apt. &, etc. Suite, Apt, #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 036 ***150.00

00049219

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For
St _Rhugustine FL St. Augustine, FL .. __.159-3410747 - . - .. Not Applicablej_.___ .
Zip Country Zip Country ., . $8.75 Additional
32086 USA 32086 USA 6. Cortficate of Status Desired [} 2020 M)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Damian J. Bawvuso

Strest Address (P.O. Box Number is Not Acceptable)

24 Cathedral Place Suite 200

St. Augustine, FL 32084 o

FL l Zip Code

B. 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.

(See criteria on back)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible . . " "
Tax filing requirement and elacts ta do so. 10. ili::'?zzr?:gg;ﬁ:uz?:ncmg 2‘?‘"&? “gz‘;sse
. 0

CR2E034 (9/99)

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

TTLE President [[] Delete TITLE ' (7] Change ] Addtion
NAME Burchfield, Joseph G NAME

seeTApress | 855 Wildwood Drive STREET AQDRESS

ary-s1-z20 (8¢, Auqustine, FL 32086 Ciry - ST-2IP '

TITLE [[) Deiete TE D Change D Addtion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIR . e - - R - peny.stone | .- Ll - B —
TITLE [] Delste TITLE |:| Change [:| Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T.-2ip - CITY . 5T-2IP

TME [:I Delete TMLE E] Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y - §T-ZIP CITY. 5T-ZtP

TME D Delete TITLE ‘ D Change D Addition
NAME NAME Do

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-§T- 2P

TITLE [ ] Dekete TITLE [[] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY - §T-2IP

in Block 11 or Block 12 '|tt changed,

SIGNATURE: _{!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerify that the
information indicated on this report or supplemental report s 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 Statutes; and that my name appears

i ddress, with all other like empowered.

Soecph G Bonheld 428700 w797-3926

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F A



