ST AN A

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT# _ PG7000052045 Jan 30,2002 8:00 am §
2. Eniy warme Secretary of State |
COCKNEY ROOFING, INC. 01-30-2002 90100 040 ***150.00 -
Principal Place of Business Mailing Address
14481 OLIVER 8T 14481 OLIVER ST
LARGO FL 33774 LARGO FL 33774
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—345408? Nat Applicable
Zi ’ Countr Zi Countr iti
P . Y P y §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* Street Address (P.O. Box Number is Not Acceptable)
3735 ALAMBAMA AVE NE
200 CENTRAL AVENUE U Bl DLIWER STYQEETY
ST PETERSBURG FL 33703 City Zi
LARGO FL | ‘58N
T
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . _FILE NOW!l! FEE IS $150.00 10~ Elecii ian Finanai .
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 0 iﬁzl'(;zr%agg;fguti::"c'ng 0 fdsd-g![t}oh;?;s?e
(See criteria on back) d0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME CONLON, CHARLES P NAME 2
STREET ADDRESS | 14481 OLIVER ST STREET ADDRESS §
ory-st-2r | LARGO FL 33774 CITY-ST-2IP v
o
TITLE D O] Delete TITLE O change [ Addition | G
NAME CONLON, DENISE NAME
STREET ADDRESS | 14481 OLIVER ST STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 ' CITY-$T-21P .
" TITLE D 7 Delete TITLE [} Change [ Addition
"NAME MILLER, CHRISTOPHER W MR. NAME
sTReeT ADDRESS | 4326 19TH STREET NORTH STREET ADDRESS
onv-sT2¢ | SAINT PETERSBURG FL 33714 cirv-s1-2p
TITLE 7 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ACDRESS
CITy-31-21P CITY-5T-2IP
TITLE [ Delete TILE . . . ) . [Ochange [T Addition
NAME NAME E e I
STREET ADDRESS STREET ADDRESS : T - - -
CITY-ST-2IF- _ . CITY-ST1-2IP
LE : . O pelete TITLE 3 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate-ang 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 10 exftyla pport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-address, aith all ot i ered.
VZARTEEN ot AR g '
o Cn P, Conlon Q- 1Y -0~ 727-521-2228

SIGNATURE AND TYPED én TPRINTED NAMEDF SN GFRCER OF DIFECTOR Date Daytime Phone #



