2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065560 {

1. Entity Name

<

1ST FLORIDA ROOFING CO.

Principal Place of Business

222 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756

2. Principal Place of Business

Suite, Apt. #, efc.

Secretary

05-04-2000 90107

Mailing Address

600 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756-5616

3. Mailing Address

[

I

|

il

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am

of State

031 ***150.00

I

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3527919 Not Applicable
Zip Country o L IR Country = | 5. Certiticate of Status Desired  —{1" ?aae-;esdﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Mays, Robert W-
MAYS' HOBERT w Street Addre}ss (ﬂ.O. Box Number js Not Accgptable}
12813 WILD ACRES ROAD S. myrtie Av.
LARGO FL 33773 /
City . Zip Cade
Cleavuxater FL | 35%¢

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.

smrqmuaW

leo bert W. Mays

H-ap-00

Mﬁ_r

Signature, typed or printad nama of registerad nt and ulle f applicable,

{NOTE: Ragistered Agent signature requirag whe’ r@inslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria ot back)

o

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST [ Celete TILE PSH [MChange [ Additicn
NAME MAYS, ROBERT W NAME Mags, Robert ;\1«/ .

sTReeT ADDRESS | 12813 WILD ACRES ROAD STREET ADDRESS 00 S .M \{r"HE' V-

CITY-S§T-2IP LARGO FL 33773 GITY-ST-2P Clear u)a,‘l'G’J". ~L 33 75‘@

THTLE VP [T Detete TITLE [ change {1 Addition
NAME HANSFORD, OWEN W NAME

STREET ADDAESS | 886 SOUTHWIND LN STREET ADDRESS

omv-s-z2e. _| LARGO.FL 33771,  _--- . .. - QITY=ST-2F L 7 _ .

TITLE O elete TILE T D . — C]change  (@#aition
NAME NAME M Aas, ‘6(’/‘935‘;—5" A-‘J V-

STREET ADDRESS sweernoRess | L 00 'S Yy HE :

CITY-ST-2P CITY-8T-2P (}f%‘ru)a-f—&-, FL. 33756

TILE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-71P

TITLE [ Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE 3 Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP QITY-ST-2P

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 Gertify that the information
indicated on this repert 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

CRORIATT

77~ 44 -3707

SIGNATURE ANDT‘@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NS 4-28-00

Date

Daytime Phone #

CR2E034 (9/99)



