2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061568

1. Entity Name

MICHAEL C. CLARK ROOFING INC.

FILED

U= ane

ecretary of State

04-18-2000 90801 005 ***150.00

Mailing Address

2119 S.E 10TH LN
CAPE CORAL FL 339901904

Principal Place of Business

2119 S.E 10TH LN
CAPE CORAL FL 33930

3. Mailing Address

MU ACARTA

RN

2. Principal Place of Business

Same s above

Same as above.

iR

Suite, Apl. #, ¢lc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & Slate 4. FEI Number Applied For
Cp 5’0 q y 56 (/ Not Applicable
Zip Country Zip Country ) . $8.75 addhional
L ee. ‘ L— ee 8. Certificate of Status Desired ] Fes Required
- 6. Name and Address of Current Reglstered Agent -7 7. Name and Address of New Registered Agent R
== * -] Name
CLAHK’ MICHAEI‘ C Streat Address (P.O, Box Number is Not Acceptable)
2119 S.E. 10TH LN
CAPE CORAL FL 33950
City F L Zip Code
8. The above named entity s_ubmits this statement for the purpose of changing its registered office or regis;tered agent, or both, in the State ot Florida.
SIGNATURE
Signatura. typad of Dhivted adme of mgistersd agent and We § applicable. {NOTE: Ragisiored Agent signaiure requised when reinsiating) DATE
9._ This _qorporatk_:n is eligibla to salisty ils Intangible ) _F!LE h_lC!Wlll FEE IS $15.0.00 10. Floction Campaign Financing .+ $5.00 My 80__
Tax filing requirement and elects lo'do so: ———After MAY 1, 2000 Fee wiil be $550.00 —— - |——— o ieasias w1 aaied’|s Foss
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

TInLE D [ Delets TE [JChange [T Addition

NAME CLARK, MADELINE T R g

sweeraporess | 2119 S.E. 10TH LN STREET ADORESS

CITY - 5T-2P CAPE CORAL FL 33990 ‘§ cy-st-zp

e D ' O petete e Olcrange [ Addition

NAME AVILLA, MARIA NAME

sTreeranoeess | 9065 HAMLIN RD W. STREET ADDRESS

CITY-5T- 2P FORT MYERS FL 33912 EY-5T-2P

TITEE O Delste TMLE O cChange [ Agdition

HBAME . NAME — ) o
“|sthesTavoness | 7 T T T e e SwET ST T R e

CITY-57-2F CAY-ST-2P

Tme O Detete TE i [ Changs [ Addition

NAME NAME

STRERT ARIRESS STREEY AQORESS

CITY-St- 2P CY-57-ZP

TILE J petete TME O] Change ] Additlon

NAME - HAME

STREET ADDRESS STAEET ADDRESS

City-$t-2F oiry-ST-2P

e O Desto TnE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby certi that the information supplied with this fiting does not gualify fot the exemption stalad in Section 119.07(3)(). Florida Statwtas, | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation o the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen! with an addrass, with NIWM arsd.
ANz o ol AN e 71? / - -
SIGNATURE: B ,-;@;m MZ)JH‘?. 4 117 0 QY/- 573 %470

] moknwmeorwmmm&rm Oayume Phona #

Apr 18,2000 8:00 am

AR AT T

o



