2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024325 Apr 12,2000 8:00 am

1. Entity Name

SUPERB ROOFING, INC. ecretary of State

04-12-2000 90080 001 ***150.00

Principal Place of Business Mailing Address
9038 NORTH JOHN YOUNG PARKWAY 3038 NORTH JOHN YOUNG PARKWAY
STE. 25 STE. 25
ORLANDO FL 32804 ORLANDO FL 32835-2548 )
922 Daosn B Q2L Doy Bye |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State h City & State - 4. FEI Numher Applied Far
o) Ardes  FHotios o » Hoeop T o Applcabi
Zip Country Zip ’ Country P . $8 75 Additional
Ok —— ey S W g e Ve VO A e - | 5. Cerlificate of Status Desired . [J... 2019 H0CLON: iR
22804 QSA LB LIS = Fes Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .7 . .- -
: i e T D s L
NOLAND, GREG s oo f
! S . Street Address (F‘,O.\éox Number is Not Acceptable)
126 LAKE DRIVE e . o
ORLANDO FL 32811 - - = )
- =2 [HYST Willews LWDIA0 - Couds

~ 1 Bthanols FL [$5€3¢

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Fonda.

e A

SIGNATURE
Signature, typed or printed name of registered agent and ntie if applicdble (NOTE: Registerad Agant signature requirad when reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ‘ o .
» . - 0. Flection Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TrustIFund Coitr‘?bur}on g O fdsdgﬁohg);fe
(See criteria on back} Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE m Change  [J Addition | §
NAME NOLAND, GREG NAME . - ¢
streeT a0oRess | 126 LAKE DRIVE sheeraocness (57 o Hevo WO nd Cr ¢
GITY-51-2P ORLANDO FL 32811 CITY-§T-2P Olan e A 3283 E
TTE VPTD X pelete TIRE \Yia /5 D) crange D Additon | <
HAME FORTIER, STEVE NAME Loty MNolpot -
streeT anoress | 4220 PARKSIDE DRIVE STREETADDRESS | (16 Lt Howo W1An Caxapey
orvsrze |ORIANDOFL 32807 . ROVST s iando 328335 _ !
T T [ oelete e T (] Change (] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME (7 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2F
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwereg-o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r 8iock 12 if
changed, or on an attachmengwih an addresgewith therdike empowgred.

SIGNATURE: _¢ LG AR T 475 M s (5 O OO ngZGZ-U‘S'—(

Date Daytime Phone &




