2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093293 Feb 01, 2000 8:00 am

1. Entity Name

EUSTIS RCOFING COMPANY INC.

15312 OLD HWY 441
TAVARES FL 32778

Principal Place of Business

Mailing Address

15312 QLD HWY 441
TAVARES FL 32778-5068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

Secretary of State

02-01-2000 90140 032 ***150.00

|

|

|

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2701004 ooty
i i PP S W fryme— e Tt a T - - - K3 - )
- Z|_p“- o = e ;E_(_)'untry i R4 &. Certificate of Status Desired O $8.75 Additional
T TR Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
REISMAN, RODNEY Street Address (PO. Box Num‘;er is Nol Acceptable) i
15312 OLD HWY 441 :
TAVARES FL 32778

City Zip Code

FL

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 o printed name of registerad agant and titla if applicable. [NOTE: Ragistared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibie

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. Paig 9

Trust Fund anlribu!ion‘

$5.00 May e

Added to Fees

. (See oriteria on back) . 0. l==MakeCheck Payablp to.Department of State—

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE C]Change [

NAME REISMAN, RODNEY HAME

STREET ADDRESS | 35512 CYPRESS WY STREET ADDRESS

LITY- ST-21P LEESBURG FL 34788 CITY-ST-2IP

TIILE VP (7 Delete TITLE (] change [T

NAME REISMAN, CHERYL L HAME

STREETADORESS | 35512 CYPRESS WY STREET ADDRESS

CITY-ST-2P LEESBURG FL 34788 CITY-ST-2IP

TILE [ Delete TIMLE Cchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [
“NAME: | o B NAME

STREET ADDRESS STREET ADDRESS . .

CY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [dChange [°7

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY - ST-21p

TME S e [ Delete TILE [Jchange [

NAME TR ale ; NAME

STREET ADDRESS |.1., o STREET ADDRESS

OMY-ST-ZP  |mims g e ) oy as CITY-$T-2IP

13. | hereby certify-that the-informaticn 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 accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attac

SIGNATURE: {

n]e t with an address, wimother like empowered.

elver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i

1271n

SIGNATURE ANC'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

LR Ul uﬁ%@um@kqul L. Res man A

Date Daytime Phone #




