2001 UNIFORM BUSINESS REPORT (UBR) Jul 19 EIOI(J)]%% 00
u . am
DOCUMENT # ’
1~ By Name P99000063777 Secretary of State
FLORIDA ROOF TILE SERVICES, INC. @\ 07-19-2001 90238 036 ***150.00
Principal Place of Business Mailing Address /
J6741 LAUREL OAK LANE 36741 LAUREL OAK LANE
DADE CITY FL 33525 DADE CITY FL 33525 ‘
I N AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59_3590771 22?'\::; :;Fble
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired 1 O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = —_— = . = = = e —

Name

WATSON’ KEVIN Street Address (P.Q. Box Number is Not Acceplable)

36741 LAUREL OAK LANE

DADE CITY FL 33525

City FL Zip Code
8. The above named entity submits this statement for the grirpose of changing its registered office or registered agent, or both, in the State of Florida.
. g é//Zr Hevn B Wadsa [13]
- L
SIGNATURE CV\() . ﬂ —’ ’3 0‘
Signature, typed or printed nama of registered agent and titla if applicabie. {NOTE: Ragisterod Agent signature required whan rainstating) DATE !
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— .
10, Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 eciion bampalgn Financing 0 $5.00 May 8o
o Trust Fund Contribution. Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delete TITE P PThange [ Addition
NAME GREGORY, ROWLAND E JR : HANE Teurayo, William ;
STREET ADDRESS | 5300 W CYPRESS ST STREET ADDRESS | 53,5y W] - Cyp(eSS Q+
CITY-ST-71P TAMPA FL 33807 CITY-ST-2IP Tom(z, FL 33‘00‘?—
TILE VP 1 Delete TITLE T [ Change  [J] Addition
NAME TAMAYO, WILLIAM NAME
STREET ADDRESS | 5300 W CYPRESS ST STREET ADDRESS
erv-st-zP | TAMPA FL 33607 CIfY-$1-21P
E__ . o - o . O vetete e, TiME -4l I . ] _Ochenge [ Audition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
LE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgress, with all other Ilke empowered.

AT AAUIRED ql};z;]p; 3. 518- 00O

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytine Phone #

SIGNATURE:

1y 2986110

CR2E034 (5/01)

J
[
'



