1
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017560

1. Entity Name

KIMBERLY M. HOUSTON ROOFING, INC.

Principal Place of Business Mailing Address
ROUTE 1. BOX 327 ROUTE 1. BOX 327
BRYCEVILLE FL 32009 BHYCE;VILI.E FL 32009
rincipal Plac of Business —— ling Acgess
G T EoY v -6 [T T8BSy 327-6
Suite, Apl. # elc Suite, Apt. #, etc.

L

FILED _
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90084 029 ***155.00

00230

HHHHNHHH

DO NCT WRITE IN THIS SPACE

.

Sl e | a1

4. FEIN ber _- Applied For
U@‘ cbqq DD L MNot Applicable

Moo - | NRSUA ‘f@&)ﬂ AR SrA

5.

Certificate of Status Desired [D/ $8.75 Additional

Fee Required -

6. Name and Addrass of Current Registered Agent

7.

Name and Address of New Registered Agent

! Name

HOUSTON, KIMBERLY M

Street Address (P.O. Box Numi S Not Acceptable}

l
ROUTE 1, BOX 327-E 1
BRYCEVILLE FL 32009 |

/‘> Tf\\ J]\"!\‘ -

| City
5

F L Zip Code

d entity submits thj alemewme purpose #f changing its registered office ar registered agent, or both, in the State of Florida.

! S\gnatub typed or printed name of regrf \ed agent and g if appl»cab . {NOTE. Registered Ageni signature required when remstating) DATE

9. _‘;’_his F_orporatpn is eligible to satisty |tsMang|bIe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o ax ﬁlmg rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

. (Bee Griteria on back) .. M....]  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D | O pelete TITLE [ change [ Addition
NAME LEPRELL, SAMUEL L i NAME
sTreer ADDRESS | 1930 SAN MARCO BLVD. SUITE 201, S]', MARK'S STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 | CITY-5T-2IP
TITLE D ! D Detele e (I Change [ Addition
NAME DOUGLAS-WHITE, CHARLOTTED = | NAME
STREET ADORESS | 1930 SAN MARCO BLVD. SUITE 201, ST MARK'S STREET ADDRESS
orv-siie [~ JACKSONVILLE FL 32207 ] - - g OmY-ST2F
e b O oekee TITLE [ Change [ Addition |
e j NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F ! CITY-$T-2P
TITLE ! O Delete e () Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-2P 1 CITY-ST-ZIF
TILE i O Dakte TmE [1Change (7] Addition
NAME J NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 2P
fiTie ! [ etets e O] Change [ Adeition
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the |nformat|on

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an oiuwr o -

of the corporation or the receiyer or flustes epmowsred (O execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 |ock

changed, or on an attachmerf with

SIGNATURE:

V\ﬂﬂ@lj&b’ Hmﬂm RN éI?J s

SIGNATURE AND TYPED-COR ij‘tm m; OF suGNluGbFﬂcEn UR DIRECTOR

Date Dayums Phone #

=195 %

el



