2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053848 Feb 16, 2000 8:00 am

1. Entity Name

AMERICAN ROOFING, INC. | Secretary of State

02-16-2000 90141 005 ***150.00

Principal Place of Business Malling Address
2625 SE. HIGHWAY 441 2625 SE. HIGHWAY 441
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-7329
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0760768 Applied For

Not Applicable

- 7i —
Zio Cauntry ° Country 5. Cenlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —Name - =
GARRIS, JAMES 8 Street Address (P.O. Box Number is Not Acceptable)
2341 S.E. 33RD STREET
OKEECHOBEE FL 34574
City FL Zin Coda

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE. Registered Agent signaiure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o o
o I . 10. Election Campaign Financin
Tax filing requiremient and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Eund C apntr?buti on. v 0 ﬁgqohg:ige
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O thange T Addition
NAME GARRIS, JAMES B ' ’ HAME ‘
streeT ADoRess | 2341 SE 33RD ST STREET ADDRESS
orv-s1-2¢ | OKEECHOBEE FL 34974 Cv-7-2
TITLE VP 7 Delete TITLE [l Change [ Addition
NAME NEWMAN, WILLIAM F NAME
streeT anoress | 8325 QLD BAINBRIDGE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP

_TILE ST e [, Detel IEE - B - [C)Change [ Addition
HAME GARRIS, CHAROLETTE J - NAME N
SIREET ADDRESS | 2341 SE 33RD SY STREET ADDRESS
orv-si-ze | OKEECHOBEE FL 34974 oY-57-20
TILE O patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

| omy-gi-2p CITY-57-2iP
TITLE , ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IF
TITLE ] I Delete TITLE ] Shange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby 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 raport is true and accurate and that my signatue 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 in Block 11 or Block 12 if
changed, or on an atigehiment with an galdress, with all giier like empowered.

. - _ X¥63
/3 zleyrs/Ad /0y —
SIGNATUREL %3 SR T Cavers /3100 ag3-gis9
' SIGNATURE AND TYPED OR ;ﬁm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane # [4

o —f

CR2E034 (9/99)



