2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 15/00)

DOCUMENT # P98000092082 . Aug 25,2000 8:00 am
" GATOR F Secret f Stat
GATOR ROOFING OF NORTH FLORIDA, INC. ary or state
. 08-25-2000 90007 039 ***550.00
Principal Place of Business Mailing Address B
" 10436 CRYSTAL SPRINGS ROAD 10436 CRYSTAL SPRINGS ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3539904 Applied For
Not Applicable
Zp Country 4p Courniry 5. Certificate of Status Desired 0 $8'75 A.ddilional
Fee Required
§. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent _ . _ .. . __
N - T ) © T 71 Name Y
COOK, FLETCHER H :
Street Address (P.O. Box Number is Not Acceplable)
10436 CRYSTAL SPRINGS ROAD
JACKSONVILLE FL 32221
City . FL Zip Code
B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec nama of registered agent and btk it applicable. {NQTE: Fegistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00" 10, Election C an Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wii be $750.00 .| oo o o e 0 fg;%?o"‘;ae‘;fe
(See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE ' [ Change _ [ Addttion
NAME COOK, FLETCHER H “NAME
sTREET ADDRESS | 10436 CRYSTAL SPRINGS ROAD STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32221 oTY-57-2P
Tme D ' 03 oelete TE O Change [ Addttion
NAME PERRIN, DONALD'E~ : il HAME < S - i . -
streeT a00RESS | 356 MAIN STREET ATLANTIC BEACH STREET ADDRESS
CITY -$1-21P JACKSONVILLE FL 32253 CIFY-ST-2IP
TITLE [ peiete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TME O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [J pelete TMLE . [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME [ betete TLE ) Change [ Addition
NAME et }NAME B e
STREET AGDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}0), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa 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 attachmant with an address, with ali othef like empowered. - -2 e e e 3 S, 57;,57
- 4
g-24- 20 /

Cate Daytimea Phone #

Y

SIGNATURE:




