2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015634 .
1. Entity Name May 30, 2000 8 .00 am
GIL CLOUTIER ROOFS ROOMS RENOVATIONS & REPAIRS, Secretary of State
05-30-2000 90112 042 ***150.00
Principal Place of Business Mailing Address
3143 WALLER STREET 3143 WALLER STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-4213
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number - Applied For
: SY-Z253582 58 —[Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLOUTIER, GILBERT N Street Address (P.O. Box Number is Not Acceptable}
3143 WALLER STREET
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable. {NOTE: Ragistared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangikle FILE NOWI1! FEE IS $150.00 i , R
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -E:iglgzn%aén Opnetur?;uuglnanclng O fdsd.e?jc?ohg?ésae
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P ) , C Delste TITLE Olchangs [ Addiion | &
NAME GiuderT ) Crod FrER NAME 22
STREET ADDRESS | S 770 T B WiCa CIRELE £- STREET ADDRESS §
ov-st-ap XA CKSo 1L e AL 32270 CITY-51- 2P o
— o
TILE 47 . O pelete TITLE [Jchange [ Addition | O
NAME Repe £. CrovrieRk NAME '
sweeTamceess | 7472 LE M AN DR STREET ADCRESS -
orv-sete_ | T ACKLoWVILLE AL 32200 - Jomstze _ | e e . - e |
TTLE S K . [ petete TITLE [ change [ Addition
NAME CINTHIA M. QAaquﬁd.’ NAME
STREETADDRESS | S/ /0 J An/tCe CIRCLE & STREET ADDRESS
GITY-ST-21P T RCckSon/ ;//;__Lf: I~L. 32270 CITY-ST-2IP
TITLE [ Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-§T- 2P CITY-51-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby cerlify that the information supplied 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 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 {] ceiver or lrugtee empowared 1o 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 gfachment with-dn afddiees, with fr ike empowered.— -
ra (3
Lresns rociis=ns BN EARLED r
SIGNATURE NG A G g IR Er £, (’Lauhge $-17-00 fY-Jo51
J SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phona ¥




