2000 UNIFORM BU‘SINEfSS REPORT (UBR) FILED
DOCUMENT # P97000035.'i732 Mar 21, 2000 8:00 am

1. Entity Name

JON MYERS ROOFING, INC. | Secretary of State

1 03-21-2000 90103 004 ***150.00

Principal Piace of Business Mai':ir%g Address
141 SCARLET BLVD 141 SCARLET BLYD
A A
OLDSMAR FL 34677 ‘ OLDSMAR FL 24677-35
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
) 59_3440840 Not Applicable
i ol t "
Zip Country 2| Country 5. Certificate of Status Desired O $8.75 Additional
1 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
GORAL GABLES FL 3311
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0N D, Wyens
Signature, typed or printad name of registarsd agent and title if app:icabla. (NOTE. Registered Agsent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangibie FIi.E NOWI! FEE IS $150.00 1 i N )
T ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
<5 E
Tine P1D O deiete e {)H CeRS, SoN B Rrchange [ Addition
NAE MYERS, JON D NAME hs + RAwa
{4l Scar le va.
stReeT ADDRESS | 1112 ELDRIDGE ST STREET ADDRESS 11-3 -
orv-stee | CLEARWATER FL 33755 avstze | OL DIMAR, FL 34l o019
TITLE v (7 Delete TITLE r\{og c. DoraLo A T e. Bechange [ Adciion
NAME ROSE, DONALD A JR. NAME ‘5 aclLedr Bivd
STREET ADDRESS | 1112 ELDRIDGE 51 symeer ooness | | AN 11-300
omv-st-zp | CLEARWATER FL 33755 P cv-st-zp | OtdwmnAar, e 340
e sD O Dekete e 50 s, SuSAW (8 change [ Addition
NAME MYERS, SUSAN E NAME M y Bivd
A Scocles v
sTReeT ADDRESS | 112 ELDRIDGE ST STREET ADDRESS | 1 4 <1y
orv-st7p | CLEARWATER FL 33755 orv-stze | Oldsmmam E d4L
TITLE [J Oelete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§T1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE (7 Delete TILE [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicaled on this report or g mental 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 corporation or thesgCaiverJor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an? Ehment with an add . with all other like empowereg.

on D Myers , 1 2-Bla-2z.04

yﬂ NAHEtOF SIGNING OFFICER OR DIRECTOR Datg Dayumea Phone ¥

‘ ]

CR2EN34 (9/99)



