o
2000 UNIFORM-BUSINESS REROR™ (U

8/

FILED

DOCUMENT # P9900005636
DOCU 9 2 Aug 17, 2000 8:00 am
AS. WALDON ROOFING INC. Secretary of State
L e 08-08-2000 90020 021 ***550.00
Principal Place of Business Mailing Address
532 NE 27TH DR 532 NE 27TH DR.
WILTON MANORS FL 33334 VALTON MANORS FL 3334
RS SEEES R R A MR
Suite, Apt. #, etc. Suite, Apt. B, e1c. 0O NOT WRITE iN THIS SPACE
Cily & State City & State 4. FE) Number 4 Appliad For
(05 OCH ol b5 Not Applicable
Zip Country Zip Country ; $8.75 Additional
- 5. Certificate of Status Desirad O . Foe Required
= 8. Name and Addrasa of Current Regiatered Agent i ——==———7. Narha ard AG0r9as Gi Now Registered Agent - — -~ [ 77
Name
WALDON, SCOTT -
Sueet Address (P.O. Box Number is Not Acceptablel
532 NE 27TH DR. .
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits tia staternant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Blg'ﬂm.'ypﬁﬂaﬂh!t’mofm.dlmﬂmim. {NOTE: Rog d Agent whan G DATE
9. This corporation is eligible to satisfy its Inianglble . FILE NOWII! FEE IS $550.00 i ) ) )
Tax ling fequirement and slacs to 40 50. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | % 5o01en SaTpaign Fnancing $5.00 May 8o
{Ses crilaria on back) - Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD O perete e Ol Crange L) Addition §
NAME WALBON, SCOTT RAME 0
STREET ADDRESS | 532 NE 27TH DR. . STREET ADDRESS §
o
orr-§1-2¢ WILTON MANORS F1, 33334 ery-S1-2p N
ME $D O teletn ™E Ol change [ Addition. | O
NAME WALDON, LAURA M WA
smreeT ooress | 532 NE 27TH DR. STREET ADDRESS
cmy-st-2e WILTON MANORS FL 33334 Garv-sr-2¢
e - I - B Deletn e - -~ ...—Dﬁhame -D Addition -
CHAME T T s = s ~ et aa i e S NAME sfom i s oo = = - st e, s o
STREET ADDRESS STREET ADDRESS
CITY- 8121 CTY-S1-2P
TME [ Deletz e [ Change 7 Addition
NANE RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMEe {7 Geetn e [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
eTy-§T-2P CITY-ST- 20
Tme O petete me O Change [ Addition
NAME NAME
STREET ADDAESS ” STREET ADDRESS
CITY-§1-2P - Cmy-ST-7P

13. | hereby cartify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.0?%3)(;), Florida Statutes. | further certity that tha information
is report or supplementat report is tfrue

indicated on
of the corporation or the rocaiver or trustee

changed, or on an attachment with an adgress, with all other Iia

SIGNATURE: :

accurate and that my signature shall have the

ered to executa this repoeg as required by Chapter 60

same lagal effect as if made under oath; lhat | am an cfficer or director
7. Flarida Statutes; and that my name appears in Block 11 or Block 121l

e(:‘[oo 4 sec (15O
Late

Daytma Pore &




