2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052045 R ety of Gtate™

COCKNEY ROOFING' INC. 02-25-2000 90024 012 ***150.00
Principa! Place of Business Mailing Address
3737 ALABAMA AVENUE NORTHEAST 3735 ALABAMA AVENUE NORTHEAST .
ST PETERSBURG FL 33703 ST PETERSBURG FL 33774.3652 DUUleitd )
RS AR IR
IyuPt OLIVER STREET  [1uyBl OLIVER STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
LLARGO FL LAAGD - FL 59-3454087 Not Applicable
Zin Country Zip Country . , $8.75 Additional
66;—’ ] L'I'_ 33‘-“-, Lt 5. Certificate of Status Desired O Fee Required
] ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T Name _ . :
CONLON; CHARLES:P - - Street Address (PO. Bax Number is Nat Acéept;ue) :
3735 ALAMBAMA AVE NE
200 CENTRAL AVENUE
ST PETERSBURG FL 33703 = F e

8 The above named entity submits this statement for the purpese of changing 1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicabla. {NCTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible | . e ..FILE NOW1! FEE I1S.$150.00 ____ . .. ' . —~ .
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10- Bregion Camain Fnenang - $5.00way Be
= . ed 1o Fees
(See criteria on back) 0 WMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE N HRE [§) Change Addition
D . 7 Geteta COI\“-O'\L CNQQL—ES p 5 Chang a
NAME CONLON, CHARLES P NAME OLIVER STREET
STREET ADDRESS | 3735 ALABAMA AVENUE NORTHEAST STREET anDRESS | 14 %%l L E
arvstae | ST PETERSBURG FL 33703 s |LARGO - FL- 337TY
e 1D . : 7 pelete TIE gD~ . X Change [ Acdition
NAME CONLON, DENISE NAME CONLON, DOENISE
STREET ADDRESS. | 3735 ALABAMA AVENUE NORTHEAST STREETADDRESS | {4ty OLT VER STREET
arv-st-zp | ST PETERSBURG FL 33703 ovstze JLAQGO -~ FL- 3374
TITLE J Delete TTLE Vo - D) Change [ Addition
MAME ' - NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-71F ) . CITY-§7-21P
TITLE [ Delete TLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE L Delete TITLE T cnange ] Addition
NAME MNAME,
STREET ADDRESS N steeT apoRess.
oTY-ST-7P | CITY-ST-ZF o -
TITLE 7 Defete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13..| hereby certify thal the information supplied with this filing does not gualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug aag 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 empcwerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ana 38, ti er. fike empowered.

SIGNATURE: 2. 7L~ . . Ol-30-200  727.521-2222

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




