2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047250 Mar 13, 2000 8:00 am

1, Entity Name

NATIONWIDE ROOF SYSTEMS, INC. Secretary of State

03-13-2000 90067 047 ***150.00

j Principal Place of Business Maillng:Address
NN P 7€ 500,
\ 2024 THOMASVILLE-RD —€/DOTE ol BRAZOS, 5T s
ERMNAA N o] BRAzog P-ErBON 0426 veTitd T¥ 7§70/
FALLAHASSEE-F02992-2426

. SB{ STE 500

Busrin T¥
e G A

201 [BRAZ0S , SFe’ 701 _BRAZOS

Suiteém. #, elc, Suite; Apt. #, efc. DO NOT WRITE IN THIS SPACE

o0 500
t City & State Applied For

4, FEl Number

City & State .
%’US T'I/\) Ty A’UﬁT/A) Ty 59-3514640 Not Applicable

I Counts i . Count " . iti
ﬁ[’g 70 / iﬂ;ﬂéryA ‘élpg 70{ [ou/n rys H_ 5. Certificate of Status Desired O Eg'ggqlﬁf:;mnal

6. Name and Address of Current Registered Agent_ . - . . 7. Name and Address of New Registered Agent- - -
’ Name

DOVE. JOYCE S Street Address (P.O. Box Number is Not Acceptable)

—FALAMASSEE-FL-32312 20> N (oadsden St #H3

. v Tallahassce. FL | *5%201

8. The above namegd.gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

(/132000

SIGNATURE
Signatyre, yped orﬂted name of registered agent and tile if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9, This corparaiion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T gt O
b Tust Fund Contribution. Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TILE TIE (] Change  [] Addition
NAME NAME
U e #
STREET ADDRESS ab 0 ’ 6&0 ﬁe ld ! bzt{ STREET ADDRESS
CITY-ST-2P /4-%1— Y, T){ 787 > "] pgeﬁ. Den’y crvsrar
lome. - L B crarm"=-[=] Dolgte~ - ~f TITLE~ . - - el = = [ Change™ ~ [ J:Additicn -
RAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P ) CiTY-ST-2IP
TITLE O pelete TITLE CJ Change  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F LITY-8T-21P
TITLE O Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME : NAME ; i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accura) and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execylefthis report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an address, with all olher lie gmpowentd )
SIGNATURE: __(SINEAYRE LEEAY | Ctn p3loi / 00 512 431-595Y
SIGNATURE AND TYPED OR rrmrrea HAME OF SIENING GFFICER OR DIRECTOR 1 l Date Daytime Phone #

CR2E034 (9/29)



