2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083452 Jan 19, 2001 8:00 am
e S e Secretary of State
MANORS CONSTRUCTION INCORPORATED
01-19-2001 90002 027 ***150.00
Principal Place of Business Mailing Address
2225 NE. 11TH AVE. 2225 N.E. 11TH AVE.
WILTON MANORS FL 33305 WILTON MANORS FL 33305 C U [] 5 423
s s s GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0702214 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] ?8'75 .ﬂ_udditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) S o i e j~-Name el -~ o -
ROLLER, WILLIAM H

Street Address (P.O. Box Number is Not Acceptable)
2225 N.E. 11TH AVE.

WILTON MANORS FL 33305

City FL ‘ Zip Code

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.

CR2E024 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* rﬁf:gpcr’;l:f?e;rs\::? " fa?esc?gstgclits e ﬁ\ftel:ill'.;'f\'?l ?vzv(:f!:1 FFEe§ :ﬁns t:es gf:u 00 10. Flection Gampaign Financing $5.00 May B
g . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TTLE (3 Change [ Addition
NAME ROLLER, WiLLIAM HOWARD NAME
STREET ADDRESS | 2225 NE 11 AVE STREET ADDRESS
CITY-ST-2P WILTON MANORS FL CITY-ST-2IP
TITLE (] Delete TITLE [Jchenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TimE i o o . (D change [ Addition
NAME-~ : - TR - B B h h T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgusate-and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exBeute thiyreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressgwith all oiffer Iike empéwered.

SIGNATURE; &~ 7

NAME F SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y




