2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023353 Mar 04, 2000 8:00 am

1. Entity Name

ALL-PRO ROOF & EXTERIOR CLEANING, INC. Secretary of State

03-04-2000 90108 046 ***150.00

Principal Place of Business Mailing Address
6990 HUNDRED ACRE DR 6990 HUNDRED ACRE DR
COCOA FL 32927 COCOA FL 32927-2978
uo up

JUITHI

2, P?riﬁisl P\ac;[yf Busingss 3. Mailing Address ”IIH"’ "I ml

undvect Ace o AUl

CR2EQG34 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number NOT APPLICABLE Applied For
( &C. OO ; ;[ o<} Not Applicable
Zip ) Country Zip Country o ) $8.75 Additional
2,19’.9—7 e @r eve v o . . ) 5: Certificate of Status Desired ] Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
LYONS, PAULH
Street Address (PO, Box Number is Not Acceptable)
6990 HUNDRED ACRE DR
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this stateme| r the purpose of changingAts registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; W/e éi - 3 2 ~A "/—0 ¢
Signature, typed or prinled name of registered agent and lit'e if appricable / {NOTE. Registerad Agent signature required when remstating) DATE
. . . ] . . n "'
8. This corporation is eligivie o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE [ change [ Addition
NAME LYONS, PAUL NAME
streeT ancress | 6555 GREENWOQD AVE STREET ADDRESS
oony-sT-2P COCOA FL 32927 CITY-ST-21P
| e vsD 3 slete e Ol change [ Addition
| NAME LYONS, ROSE NAME
i street anoress | 6555 GREENWOOD AVE STREET ADDRESS
omv-st-ze | COCOA FL 32927 CITY-5T-7P
TIMLE - ] Delete TITLE -7 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P GITY-ST-ZP
' me 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-ST-219
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my g#nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtea.gmpowared to execute this report equired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with arf addreys, with all other like powere:
- g T el 7w gy -
SIGNATURE: SR NE H OGS R 22400  321-690-2750
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pIfECTgR~ hd Date Daytime Phone #




