2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092082

1. Entity Name

GATOR ROOFING OF NORTH FLORIDA, INC.

N

Principal Place of Business

10436 CRYSTAL SPRINGS ROAD
JACKSONVILLE FL 32221
us

Mailing Address

10436 CRYSTAL SPRINGS ROAD

JACKSONVILLE FL 32221
us

2. Principal Place of Business

3. Mailing Address

1 M

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90007 012 ***150.00

(V1189

IR

M

Suite, Apt. #, etc. e _~SuiterADUTH el T - — DO NOT-WRITE IN THIS SPACE _
| mam e e L er L
City & State City & State 4. FEINumber 59.3539904 Applied For
Not Applicable
Zj Count Zi Count .
® ik P cuniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, FLETCHER H
Street Address (P.0. Box Number is Not Acceptable
10436 CRYSTAL SPRINGS ROAD ( | pranke)
JACKSONVILLE FL 32221

City

FL | ZrCoce

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.

CR2E034 {10/00)

N
SIGNATURE
Signature, typad or printed nama of registersd agent and tills if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
PRI | o et | S 3500y
2 ' : . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change  [J Acdition
HAME COOK, FLETCHER H NAME
streeT aooress | 10436 CRYSTAL SPRINGS ROAD STR‘EHADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY:5T-ZIF
TITLE D O Delete TALE O crange  [J Addition
HAME PERRIN, DONALD E HAME
sTreer aooRess | 356 MAIN STREET ATLANTIC BEACH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32253 CITY-ST-21p
TITLE [ selete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
MmEe O petete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-s1-2P
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby centify that the information supplied with this filing does net qualify for the exemnption stated in Section 118.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjyh gn gdgress, with,all other like empowered.
SIGNATURE: m%i‘ ’6—%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

T,




