2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P97000099779 May 11, 2001 8:00 am
b e Secretary of State
HOME PRO ROOFING, INC.
05-11-2001 90052 023 ***150.00
Principal Place of Business Mailing Address
10100 CASEY DRIVE 10100 CASEY DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
% Principal Place of Businoss 3. Mailing Address H“H“l ”l "H | ”I ‘ “ ‘ “l “” I “ I I H“" lml u“ Im
2722 CRewp inde Hiee CAscy LY ppdi?
N " <
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State /.‘{ City & State oy ///-./ 4, FEI Number 59-3499831 Applued For
AL Ll L Not Applicable
Zip ;50U”W Zf Codry " , $8.75 Additional
- - RN . 5. Certificate of Status Desired g ;
.53 A1 ¢ 3L 714 ¢ ¢ ’ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLOSKA, PAUL F Street Addrass (PO Box Number ig Not A ple)
ree ress (F. ox Number is Not Accepiable
10100 CASEY DRIVE =
NEW PORT RICHEY FL 34854
City [ ﬂ Zip Code
L
8. The above ﬂamWits 'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AY
Sigrature lyzﬁd or pf'ucd name of registered agent and title f applicatle (NOTE: Registerad Agent signature required when rginstaling) DOATE
i ion is aligi igfy i i "
8. This corporation s eligible (o satisfy fts Intangible . FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay 5o
Tax filing requirement and clects to do so. Aiter MAY 1, 2001 Fee will be $550.00 o y Y
g e , Trust Fund Contribution., J Added to Fees
{See criteria on back) | Make Check Payable lo Department of Stale
i1, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete THTLE O chenge [ Aduiion | 8
HAbE HLOSKA, PAUL F HANE =
streeT aooress | 10100 CASEY DRIVE STREET ADDRESS =
o572 | NEW PORT RICHEY FL 34654 CITY-S1-2p T
o
TiLE ] Dalete TITLE O coange [ tadivion | X
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-8T-212
MILE 1 Delete TITLE ] Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADCRESS
CIT¥-ST-21P CITY-ST-2IP
THLE [ pelste TITLE (7] Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SRY-ST-21P CITY-8T-212
TITLE T Delete TITLE U] Change T Acdition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE [ 1 pelste TITLE [ Change [ Addition
NAME MNAME
TREET ADDRESS STREET ADDRESS
CNY-87-2IP CITY-ST-Z19
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or tf e empoyvered to srecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changed, or on an attachment with,an ahdross A ] i
SEGNM‘UREP}( (N
~ \SIGNAERE AND TYPED OR PRR#TED NAME OF snGmWJmnecron Daie Caylime Pirone i




