2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P98000037493 - M 0:'5 ILED
1. Entity Name ay 9 2000 8.00 am
GOLD SEAL ROOFING, INC. Secretary of State
05-03-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
417 BULLARD PARKWAY 417 BULLARD PARKWAY
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336175515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35%038 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 'W“im'
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON' DONALD G Street Address (P.O. Box Number is Not Acceptable)
417 BULLARD PARKWAY
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. p
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regislared Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) — .
- ) ! 0. Election Campaign Financin .
Tax filing requiremant and elects o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Co?nrigbution. ¢ O fggjqo'\gzisae
{See crlteria on back) (] Make Check Payable 1o Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [3 Change [ Addition
HAME FERGUSON, DONALD G NAME
streeT aporess { 417 BULLARD PARKWAY STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE FL 33517 CITY-57-2IP
TLE 1 Delete ME [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE - - == [Ooelete ME == == T e e T e T T Grgige [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-ZIP
THTLE 7 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ elete TALE [ change ] Addition
NAME : # NAME '
STREET ADDRESS : STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 7 pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

13. 1 hereby certity that the infermatiop supgflied wh this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplefnerital ropbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Jir ryste empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h 2 addre o ail other like empowerad. R N
- ,
ra uSon Y2000 YI3TET /Y

SIGNATURE: st = iLe




