2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # P98000097375

1. Entity Name

RELIABLE ROOFERS. INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90008 021 ***150.00

Principal Place of Business _ Mailing Address

1070 SW 55 AVE
MARGATE FL 33068-2953

1070 SW 55 AVE
MARGATE FL 33068

MR T T V4

2. Principal Place of Business 3. Mailing Address

O

Suita, Apl. #, elc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State a. FEI Number Applied For
65‘0884221 Not Applicable
. dp Country I |- Country - -5, Certifc@is ot Staws Destiad™ "]~ $8:79-Additional ~—~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, O'BRIAN
107G SW 55 AVE
MARGATE FL 33068

Narme FA‘BI ﬂ—,\)

Lo AT Son)

Street Address (P.O. Box Number is Not Ac&iplable)

{070

S 5SS

o mafaanc

FL [258%.2

8. The above named enlity submits this statement for the purpose of changing its registered office or regisTeJred agent, or both, in the State of Florida.

SIGN/-;TUHE‘ Orgﬁlﬁ'ﬂ) bJA*’TEOA) /0% L()quﬂ -

3 /3/z2000

Signatura, typed of printed name of registered agent and fitle if appticabla.

{NOTE: Registered Agant signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing féguirement and gledts to do so.

(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added 10 Fees

11. ..OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D o ) D Delete TITLE V ICE- - PRE\S IDE/L)T D Change Mddition ;
e WATSON, O'BRIAN HE FARI A WA TSonN =
STHEET ADDRESS | 1070 SW 55 AVE STREET ADDRESS 10770 St ) 55”} e =
GT-STZP | MARGATE FL 33068 oSt | Margate Fl. 32068 -
TITLE [ Detete TITLE [ Change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE - - - - O pelete - .- TLE i . [ Change [ Addition
NAME NAME I e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P “CITY-ST-2IF

TIMLE [ Delete TILE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ Detete ILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 rustee empowered 10 exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

2]2fpoe (599721212

Caytime Phona #




