2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000019781

1. Entity Name

PACESETTER ROOFING SYSTEMS, INC.

FILED

Principal Place of Business

1312 APOLLO BEACH BLVD
#H
APOLLO BEACH FL 33572

#H

Mailing Address
1312 APOLLO BEACH BLVD

APGLLO BEACH FL 33572-3049

2. Principal Place of Business

16D VS, WY 4l

3. Mailing Address

LO\S

M (}\{n QLNE.

IATR I

Suite, Ap

t. #, etc.

\

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90249 012 ***150.00

I

Suite, Apt. #, etc.

Reacn T

4. FEI Number

59-3496 166

Applied For

o, 1A

ﬁty & State
=

O Not Applicable
Zip Countr Zi Country . . 8.75 Additi
7 5,5%____‘9 ‘ \_XSY R _ 33'31& u 5. Certificate of Status Desired 3 Eae Re qlﬁ?e%t anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =7
Jerr Chevalied
CHEVAUER’ JEFFREY Street Address (P.C, Box Nygberis Npt Acceptabie)
1312 APOLLO BEACH BLVD (oS \{\) o Cane,
#H
APOLLO BEACH FL 33572

City

Apdle  Repel

FL

23¥1a

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis}ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and Wle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) m

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O et e \?‘(’b M change [ Addition | &

g CHEVALIER, JEFFREY e S0 Chhevale s

sTReeT AcoRess | 1312 APQLLO BEACH BLVD #H STREET ADORESS o\ Dd W a

orv-st-2p | APOLLO BEACH FL 33572 Ciry-§T-2P &
i

TITLE ] Delste TITLE O Change [ Addition [ O

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-STZP ) CiTY-ST-2P .

TITLE O Delate TITLE [ Change [ Additien

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Delgte TITLE [ change [T Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _ CITY-ST-21P

me { 1 Delete TE O Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | heteby certify that the information suppligthwite

of the'corporatior or the refei
changed, or on an attachrig

) is filing does nat cuatify for the exemption stated in Sectior 119.07(3)), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental refort Is g and accurate and that my signature shall have the same iegal effect as if made under eath; that f am an officer or director
stee gmppwerey 1ohexecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gther like empowerad.

RS thva\te(?.

SIGNATURE:

SIGNATUﬂiAND TYPED QR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

4!2 o

Dala Daytithe Phone #




