2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094561 Feb 20, 2000 8:00 am

1. Entity Name =~ - '
BRANDON ROOFING, INC. Secretary of State

R R 02-20-2000 90036 045 ***158.75

-

Principal Place of Bﬁsin:ass Mailing Address

iiiz LADY GUINEVERE DHIVE', 1112 LADY GUINEVERE DRIVE

vrml) FL 33594 ‘ : VALRICO FL 33594-5826 Cv UMY QU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘354%96 Applied For
Not Applicable

2 Country Zp Country . Cerfiicale of Status Desied [ $0-19 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M '”“N’ KEVIN S Street Address (P.O. Box Number is Not Acceplable)
1112 LADY GUINEVERE DR.
DARICO FL 33594

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or Both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registsred Agent signatura reguirad when reinstating) DATE
9. This corporation is eligiv'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection o
- - ! X Campaign Financing $5.00 May Be
Tax f|l|n.g rgquwemem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, 0 A i Foes
. (See criteria on back) (. Make Check Payable to Department of State
R OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition
NAME MARTIN, KEVIN § HAME
sTreeT Aooress | 1112 LADY GUINEVERE DRIVE STREET ADDRESS
cr-sr-2P . | VALRICO FL 33594 CiTY-ST-2IP
et | VD 1 Delete THILE ] Change [ Additian
NAME NOVELLI, ANTHONY J HAME
streeT a0DResS | 1112 LADY GUINEVERE DRIVE STREET ADDRESS
GiTY-$1-2IP VALRICO FL 33594 CITY-ST-2IP
TILE VD O petate TILE []Change  [J Addition
NAME MARTIN, CHRISTOPHER P HANE
sTReeT anoress | 1112 LADY GUINEVERE DRIVE STREET ADDRESS a _ ~ .
“uivst-ze | VALRICO'FL 33594~ CITY-1-21P T
TILE SECRETRELY [ Delete TITLE [ change [ Addition
NAME TIMoTHY MRRTTN NAME
STREETADDRESS | 420 6 S0 MRNARTIAN  RAVE STREET ADDRESS
or-st-p [TTRymPA, FL 330bH OITY-ST-2IP
me TREATURER O Deete e D) Change [ Addiion
NAME PRUL €, MAZAK NAME
STREETADDRESS [l 6 & 3§, o= pafh STREET ADDRESS
om-stZP ITROMPR, CL 33604 CITY-ST-2F
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd 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 with an address, with all other like empowered.

. - s J-tar_:. Lac ' it I~ H ;%G[t \’T::‘l:“
SIGNATURE: TN N S e e
. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



