2000 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

P .
T - N
DOCUMENT # P99000044858 Jun 19,2000 8:00 am
PREMIER ROOFING, INC. Secretary of State
05-24-2000 90003 041 ***150.00
Principal Place of Business Mailing Address
3221 E. THOMAS ST. 322t E THOMAS ST.
INVERNESS FL 34453 INVERNESS FL 34453-3242
Sulta, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Numbet — . Applied For ‘
: Not Applicable
op Country Zp Country 5. Centificate of Status Desired [ fg-zfq Addltional
6. Name and Addreas of Current Regigtered Agent 7. Name and Address of New Registersd Agent
Name
Sireet Address (PO [Bax Number is Not Accaptable}
__mmETOMASST e Themes S
INVERNESS FL 34453 T - R
' City —— Zip Code
Luieiress FL | 50453
8. The abave named entity submits this siatement for the pufpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE At hnme \QJ{E’(PJ o /ZBAO
sgmm.mcgmmdmlmw1wmnwmu (NOTE. Registerad Agent wxgnalure raquired when reinstating} ¥ 1 oate /
9. This corporation is eligible to satisty s Intangible e, .- «xFILE NOW!I FEE.IS-$15000 = < .9 At . .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wlill be $550.00 10 ii::ﬁsn?gﬁgjxnmg O fdsdgqohgﬂyaf o
{Ses criteria on back} g Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e (7 Deiste e PsT O ctange KT Addition §
NAME NAME Al ) %ﬁefé, -]
STREET ADDRESS smaaress | 22 E | £ Thovnas S+ 3
CITY-ST-2P CiTY-ST-2P Tnverress FC 2UYSS §
ME b ds e ! Delete Tng g—" : Clcrange  DSAddition { O
IR AR v re tt Lo ke
STREET ADDRESS: [~ = =+ smeeapeness | 322 F & T howes St
CIvY-S1- 2P oSt | T e e 56 F' < 3¢Ys3 -
e 0 Detete Lt vF [l Change qmmon
NAME NAME &L ‘e ia uQ/
STREET ADDRESS swntaoiess | B 220 ] hemas 5*:3
oy VOO |4 £ | Y I BTN Y Y __J,{_,}L_‘/_V_S_u_ . N
e C Delere IE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P )
THLE {7 terete fhie ., EJcamge D Adgkion
RAME NAME R P R
STREET ADORESS : STREET ADDRESS B AL
£ENSTZP L ]wes . Oftv-St-2¢
de oz A T netete e Clorange {3 Addiion
NAME HAME
SIREETADDRESS | . STREET ADDRESS
CY-ST-218 Ciy-ST-2P

13,, | hareby cartily that the jnformation supplied with this li!ing daes not qualify for the exemption stated i Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer of director
of the corporation or the receiver or trustee empowarad 10 Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Blogk 11 or Block 121

**indicated-on this-repon or supplemental report is true
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ (taupe

SaNATUAE/AND TYPED OR PRINTED MAME OF SIGKGNG OFFICER O DIRECTOR

y/zg Y] 352-637-2422
H=L

Caytitna Phone #




