2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099390 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

NO DRIP ROOFING, INC. A 01-18-2000 90195 041 ***150.00
Principal Place of Business Mailing Address
1311 NE 46TH STREET 1311 NE 46TH STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333044256

0604519

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 088056 Applied For
P - T [ N 2 MNot Applicable
Zi i 4 = j - y P
® Country ZIp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ James M. Strickland, Jr.
GASS’ DANIEL G Street Address (P.C. Box Number is Not Acceptable)
10001 NW 50TH STREET 1311 N.E. 46th Street
SUITE 204 :
SUNRISE FL 33351
City Zi
Fort Lauderdale FL %%?54
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,
SIGNATURE James M. Strickland. Jr., President 1/6/00
ignature, typed or printed name of registered and titte if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thﬁsé/poration is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax Hing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * $rust Fund Cop;ltr?bution. ¢ O ?c?dgﬂohgae);? °
(Ses criteria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
HAME STRICKLAND, JAMES M JR. HAME
streeT apoRess | 1314 NE 46TH ST STREET ADGRESS
cr-st-2¢ | FT. LAUDERDALE FL 33334 CITY-S1-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS | . . _STREET ADDRESS
CITY-ST-2IP ) B . CITY-ST-2IP --
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iP CITY-ST-ZiP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP
TITLE _ [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F . . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; 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 Bleck 12 if
changed, or on an attachment with an address, wigtRll otber tike

SIGNATURE:

StV [Tame& M7 Strickland, Jr. 1/6/00 954-425-0318

SIGNATURE AND TYPED QR PRINTEDR NAM%NING OFFICER OR DIRECTOR Data Dayhme Phone #

CR2E034 (9/99)




