2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015105

1. Entity Name

SHINGLE CARE DEALER SERVICES, INC.

Principal Place of Business

SH9-GONROY-ST
QREANDE-Fi—32005

~SH-CONROY-&F

Mailing Address

SREANDOS-FL-52005

z.lgg:ipalsl‘b\ace ﬁf BUS%M QVE

T8 CS ooy e

Suite, Apt. #, etc,

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90085 022 ***150.00

MMM

DO NOT WRITE IN THIS SPACE

L

I

Suite, Apt. #, etc.

&m State
0 L

4. FEI Number

Applied For

59-3565126

Nat Applicable

Z'“’J zao _(»— ofiribE Wa

Coumm B

* f- 19T

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

« ~~6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

RUCKER, RANDOLPH H

OREANDOFL32806—

Name

Street-zﬁﬁi (%BOWNWCW

v o RIQNDD

FL | “398QT

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

SIGNATURE

Signaiure, typed or printad name of registered agenl and title if applicabla.

{NOTE: Registerec Agan! signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AMD DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P ] Delele TITLE mange [ Addition
HAME RUCKER, RANDOLPH H NAME

STREET ADURESS | SHS-GONROY-STREET srreer aookess | R D Jo. HA DTDM RVE

env-st-2p | OREANBE-FE32666 CITY-ST-71P OQ.\.Q NDO 1¢807

TITLE O pelete TILE [ chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CINY-gT-2IP CITY-6T-2P
STITLE w o e ———— ST R S e i = (R Doty T e <THLEAS e T - e e T RIS e Change ~-[Z§ Addition -
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pstete TILE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

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

TLE [ Celete TITLE [J change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Q e /- Poncoles B RUUEL  gslol u07-827.0200

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

:

CR2EQ34 (10/00)



