2001 UNIFORM BUSINESS REP:

T (UBR)

DOCUMENT # P99000046816

1. Entity Name
SOLANA ROOFING OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
3612 2D ST P.O. DRAWER 4050
8T. AUGUSTINE FL X088 §T. AUGUSTINE FL 32085

v

2, Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, ete.

FILED

- Jul 12, 2001 8:00 am

Secretary of State

07-12-2001 90115 048 ***150.00

- hOD76953

(IR MR

DO NOT WRITE IN TI'-I1S SPACE

City & Siate City & State 4, FEI Number 59.3578636 ! Applied For
Not Applicable
Jgp _ Country _ ! Zip_ Country I . $8.75 Additional
- e B i B | Er e R s Sy Y LS_:_Cendq_l_uﬂ!jrwo_waIg_l_usﬁQ_esgggf D_ ~Fea Requiret— - - - .-
6. Name and Address ol Currertt Refjistered Agent 7. Name and Address of New.Reglstered Agert__.con — o ——
— S — il ) Name ’
HALL, CHARLES E
Straet Address [P.O. Box Number is Nol Acceptabla
71ALMERIA ST. ¢ ptable}
ST. AUGUSTINE FL 22094 "
- City FL ] Zip Coda
8. The abave named entity submits this statement for the purposs of thanging its ragistered office or registersd agent, or both, in the Stale of Florida. ['
———— LI
: Ty Ol régialared aQenl nnd iits £ APpICADIO. NGTE: P Agen o) ecuitod wheon reimviating DATE
8. This corporation s eligible 1o salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elsction Campaion Fi o
" Taxfiing requitament and elects to o 80, Aftor MAY 1,2001 Feawill be $550.00 | - o0 CETPelon Thancing $5.00 May 8o
—{Seo Triteria on back) ’ ﬁ - Make Check Payable to Department ot State ™| A B
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 elais TLE Clcrenge [ Acdition
HAME SOLANA, GARY E HAME
sTHEET apDRESS | 3672 SND ST. STREET ADDRESS
onv-s-2¢ | ST, AUGUSTINE FL 32088 - c-5t-2
TITLE 3 pelee THTLE O cnange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-21p CY-§T-27
TLE. e e Eloetee ~ JEIRES et | e - e et e TS Changa— - S AdgiiOn -
NAME NAME i
STREET ADORESS STREEY ADDRESS ;
CITY-ST-Zip CITY-ST-2P
IE - e o = [ Delete -TNE < - s & Chenge- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-SI-2P CTY-5I- 21
TLE 3 Detete TIE Ol crangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p oHnY-51- 2P
e O petete RILE ; [ change  [J Acdition
NAME NAVE !
STREET ADDRESS . $TREET ADDRESS
CIfY-St-2P CITY-ST-2P

‘SIGNATURE: .90,0\,«/]

13. | nereby contify that tha intormation suppilad with this filing does not qualify for the exemption statad in Section 119.07(3)(). Florida Statutes. | further ceriity that the information
indicated on this report of supplemental report IS true al
of the corporation of the recaiver of rustes ampowered 10 exatute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an address, with all other like empowered.

accurate and that my signature shall have the

same legal

| offect as if mada under oath: that | am an officer or directos

27, ol

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

?

CR2EQ34 (10/00)

M |

Daytima Fhons #

Lol T~



