2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000048554

1. Entity Nama

STEVE BRANT'S ROOFING, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90263 032 ***150.00

Principal Place of Business

602 GARRISON AVE.
PORT ST. JOE FL 32456

Mailing Address
602 GARRISON AVE.

PORT ST. JOE FL 32456-1608

~2.+Principal-Place.of Businggs ~===5= ===

=3 Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3515754 Not Applicable
- - " —
ap Country e Couniry 5. Certificate of Status Desired J ?ese.;gq Lﬁ?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COSTIN, CHARLES A Street Address (P.O. Box Number is Nol Acceptable)
413 WILLIAMS AVE. )
PORT ST. JOE FL 32456 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and tle { applicebia. (NCTE: Registarad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!Y FEE 1S $150.00 10. Elestion Campaign Financing $5.00 .
- —Tax filing requirement-and efecis to-do-se: oo e mE At - MAY = Eoowlltbe 355000l e on e [ ¥ e to Feeae | =
(See criteria on back) O Make Check Payabie to Department of State  |_ -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O Defete TLE [ Change [ Addition | &
HAME BRANT, STEPHEN R - NAME N %’
STREET ADDRESS | 602 GARRISON AVE. STREET ADDRESS . RS 2
CITY-ST-21P PORT ST. JOE FL 32456 y CITY-ST-7IP . éJ
THLE DV mmeta THLE Charles DW ne BRN\JC [ change  [#Gdition | O
NAME JOHNSON, CRAIG E NAME 14 3rd y -
STREET ADDRESS | 24360 HAYES AVE. STREET ADDRESS Fl 37\43 6
CITY-ST-2IP PORT ST. JOE FL 32456 L GITY-ST-2P Poﬁ 31 Joe )
TILE DST [ﬂﬂeme TITLE -S'\'C\'(\\Q Lef 6 an _\ U& [ Change  [Z&-Addition
NAME BRANT, CHRISTOPHER S NAME 6O ), Cartison pue
STREET ADDRESS | 345 POMPANO STREET STREET ADDRESS
CITY-ST-21P PORT ST. JOE FL 32456 cy-sT-2p POH ST Joe } H 3 A4S 6
TME £ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Acdition
" NAME : —_ NAME
STREET ADDRESS ~ -l STREETADDRESS | — .
CITY-ST-ZIP CITY-ST-2IP - - —
TME [ Delete THTLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adressfal other Jiss empowerad,
. “ . . Y +
SR e llae M ofmn y=/~00
SIGNATURE: . . JLbnl CRE (/. ED
o .,‘ 3 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phene #

o



