- 2000 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

JOE'S ROOFING, INC.

DOCUMENT # P99000019552 :

Principal Place of Business

X0 SOUTH ROAD
ALTOONA FL 32702

Mailing Address

P.O. BOX 1647
UMATILLA F| 32784-1647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. AplL. #, etc.

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90243 002 ***150.00

WA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber' Applied Far
5q ~DASH0Q | Not Applicable
Zip . Country Zip Country . ; $8.75 aaditional
3 t - °
5. Certificate of Status Desired a Fes Required
.+ ——w.B. Name and Addrens of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, ROBERT L Street Address {P.0. Box Number is Not Acceplable)
-~ 537-N-UMATILLA-BLVD. S I ) R
UMATILLA FL 32784
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florlda_.‘ ' v
SIGNATURE -
Sipnature, lyped e priniad nama of registered agent and it if dpplicabe. {NOTE. Ragistared Ageni signatuwa requized when reinstaing) DATE
8. This corporation is eilgible ta satisty Its Intangible FILE NOW!I! FEE iS $150.00 \ t; c o ]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o- 5;3; Ig:ndaglopni:lrig;uzgl:ncm fi%eEQDMFaa);sa
{Ses criteria on back) 0O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O celets TTE [ Change [ Additon | 5
NAME LAMBERT, JOSEPH L NAME =)
STREET ADDRESS | PO, BOX 1647 STREET ADDRESS §
CITY-ST- 7P UMATILLA FL 32784 Cimy-s1-2IP ﬁ
ool
e D ) Oetete THLE D) change [ Addiion | O
nie | LAMBERT, SANDRA § MAME
STREET ADDARESS | PO, BOX 1647 STREET ADDRESS
ciry-sT-2P UMATILLA FL 32784 e §1-29
TITLE - O pelee TMLE b [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiFY.ST-21P CTY-§7-TIP
e Y B U A — gt~ J-me « | o - = ~[)-Change~ Additici )
NAME NAME
+ STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-S1- 2P
e 7 oeete TITE [Jcharge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-F CITY-§7-2P
TILE O pefete TITE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP Ty ST-2P

13. | hereby certi

that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.0?&3)6). Florida Sialules. | further certily thal the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer o direclor
of the corporation or the recelver or trusies empowered 10 execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrass, with all oie:?omwed.

SIGNATURE:

GO varis s P4

BIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR XRECTOR

& 2o D

Dayiyre Phone ¥ v




