2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017560 Feb 01, 2001 8:00 am

1. Entity Name
KIMBERLY M. HOUSTON ROOFING, INC. Secretary of State

- » 02-01-2001 90021 032 ***150.00
.
Principal Place of Business Mailing Address 1
ROUTE 1. BOX 327-E ROUTE 1. BOX 327-E .
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
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Syfte, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
brycins [l Az . F
ity &fftate Ci State 4. FEI Number Applied For
_ 3?/00q ‘ ry sy /LZ ﬁ—zy 593559500 / Not Applicable
iw % 55@ “ ?3’2%3% ;{)}% f M 5, Certificate of Stalus Desired \E/ gg'gesqgrd;gm"at

6. Name and Address of Current Reglstered Agent A= =———=7.-Name and Addrass of New -Reglistered Agent
: Name
283.?; (.)IN’BISI:\(A SETR-LEY M ~ Streel Address (P.O. Box Number is Not Acceptable)
BRYCEVILLE FL 32009 -
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify 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 corporaticn or the receiver or trustee empowered to exequte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 41 or Block 12 if
changed, or on an attachga\m with ag addresq With all othej lile empowere :

SIGNATURE:

SIGNATURE AND TYPED OR Pthﬁ! NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE
Sigraturg, typed or printed name of registerad agent and fitle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
T s e o0 Ao 2001 Foowitbosganoo | " STCTmE T () $5,00 oo
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .

TITLE D O Delets TILE [dChange [ Additien | S

NAME LEPRELL, SAMUEL L NAME g

stheet J00R€ss | 1930 SAN MARCO BLVD. SUITE 201, ST. MARK'S STREET ADDRESS 3

orv-st-2p | JACKSONVILLE FL 32207 av-sr-2p z

TITLE D O] Delete TITLE . O Change [ Addition | 05

NAME DOUGLAS-WHITE, CHARLOTTE D I NAME

e aooeess | 1930 SAN MARCO BLVD. SUITE 201, ST. MARK'S STREET ADDRESS _

CiTy-Sr-28 JACKSONVILLE FL 32207 . CiTY-St-2IP - 'G'
—TFiLE == — O pelete TITLE .o Ol change [ Addtion |

NAME NAME ,

STREET ADDRESS |- STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZIP

TITLE ) Detete TITLE ' [CdChange  [] Additicn

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE ) [ Delete TITLE [J Change [ Addition

NAME , . - NAME

STREET ADBRESS STREET ADDRESS

CITy-§T-29 ‘ ' ' CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition

NAME ‘ . NAME

STREETADDRESS { . ’ . . -0 STREET ADDRESS -

CITY-ST-2IP . CITY-ST-2P B



