2001 UNIFORM BUSINESS REPORT (UBR]) | FILED

DOCUMENT # P98000052515 =~ Mar 21, 2001 8:00 am
Y \ | Secretary of State

FIVE STAR ROOFING SERVICE, INC. o0 00 016 =et 25 75
Principal Place of Busingss Mailing Address
773 SWISS QAKS CT 773 SWISS OAKS CT
SWITZERLAND FL 32259 SWITZERLAND FL 32259

[0

QT

0024527

2. Principal Place of Business 3. Mailing Address

1711 CR 220 TV CR 220

Suite, Apl. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE

¥ 2800 # 3808

City & State City & State 4. FEI Number 5081 Apoplied Far

Qcange Far k- . FL Trongd Pack \ FL 59-351 Not Applicable

Zip D' Country Zip v Country : " ) $8.75 Additionat

32003 ve A I 2003 . U H_ _ 5. Centificate of Status Desired 2 Pae Required o

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR 37 .

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

PALM HARBOR FL 34684 -

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE

Signature, typed or printed namse ol registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! N )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 10. Elecuon Campalgn F}n&mcmg I $5.00 May Be
e rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

", OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete e P, D B Change [ Addition
NAME RAMOS, SEAN NAME Ram oS, . Sean
STREET ADDRESS | 773 SWISS QAKS CT smeeTapoREss | 41171 C ﬂ. 220 & 330%
ur-$7-20 | SWITZERLAND FL 32259 aresezr | Dmr\a e Parl FL 32005
TITLE O Delets me - (O changs (& Addition
NAME NAME Ramos Tomm *'j “g
STREET ADDRESS staeet aopess | 17141 (_‘,\2. 220 3%0
oITY-5T-2P CITY-ST-2IP Orange. Pol \C_. FL 32003
TLE — ' T ™ ODelee - § e Ve, = .1 O] Change % Addition
NAME NAME Ja,mes w. muier
STREET ADDRESS sTREeT ApDress | 156 2 H—a,.laef‘ﬁha)’n (ir, N. AP* 3
CITY-5T-7IP ovstze | JTaakson ville p{_ 32&1 b
TITLE [ Delete TITLE ve, T [ Change  §& Adaltion
NAME RAME pavid R M.l lef‘
STREET ADDRESS STREETADCRESS | S {3 L& n+ e G,‘{'
CITY-ST-21P CHY-ST-2IP Ja-CK'SOnVI. e, FL 32210
TITLE O pelete TITLE ’ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P : CITY-ST-21P
TITLE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receliver or trusiee empowered to eéxgcute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with an address, wijh all gthey like ga ered. 0
Al
Doeeoe  alizlpol 218-5€

@S‘FUHE AND TYPED or{ RINTED NAME OF fslfmmjoFFlcen OR DIRECTDR Daytime Phone #

SIGNATURE:




