I

2000 !.I}NIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000087753 | Sgp 15,2000 8:00 am
e

Al cretary of State
EXPERT ROOFING, INC.
)!" 09-15-2000 90019 026 ***550.00
‘Princi'p;ﬂ Place of Business Mailing Address
1521 SILVER STAR ROAD 1521 SILVER STAR ROAD
'ORLANDOFLSZBM ORLANDO FL 32804 RUUI00D4J
i RN .
| , .
|
1713 Ve Silver STan R4, 121/3% Silven SThe .
{' Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
4
[ ity & State ity & State 4. FEI Number Applied For
Orlinse, FI. O fppenio, 34, S 4-3¢00 5610 ol Apicabis
. Zip ’ Country Zi 4 ‘Country " ) $8 75 Additional
t .
i3 > X- o ({ s ,:’- § b Fo‘-f/ s A‘ 5. Certificate of Status Desired || Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HOLLAND, MICHAEL E Street Address (P.O. Box Number is Not :i\cceptahle) -
1521 SILVER STAR ROAD
2
| ORLANDO FL 32604
I - . :
City Zip Code
; FL
If!. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % £ t l ! ?"‘1
Y Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agen signature required when reinstating) DATE
i = g ;
4 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Finarcing . e
! g e ng st dos0. | At SEPTENBER 13, 2000 i, il o s5ugn | 1 Sl Convenrarons 85,00 oo
)4 {See criteria on back) d Make Check Payable to Department of State
' EEREE OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PD [ Delete TITLE [ change [ Addition
NAME HOLLAND, MICHAEL E NAME
STREETADDRESS | 1521 SILVER STAR ROAD STREET ADDRESS
E‘IT_}'-S]"-ZIP ORLANDO FL 32804 CITY-5T-2IP
I;ITLE vD I Delete TME O change [ Addition
Nawe MCCORMACK, DOUG NAME
STREET ADDRESS | 5685 BEAVER BROOK STREET STREET ADDRESS
Crv-st2e | PORT SAINT JOHNS FL 32627 u-ST- 20
TjTE O palete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2ZP - DI _ — CITY-ST-2IP -, .
TiTLE [T Desete MLE - —-w» - . [cChange  [J Addttion
NIAME NAME
S[REET ADDRESS STREET ADDRESS
Ciry-sr1-2ip CITY-§T-ZIP
TTE 3 Delet TITLE [JChange [ Addition
WE NAME
S'{HEET ADDRESS STREET ADDRESS
OiTY-ST-2 CiTy-Si-2iP ‘
TI;TLE O pelete TITLE [ Change [ Addition
N!ltME NAME |
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P - CITY-§T-2IP

M3 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
¢ indicated on this report or supptemental report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an officer or director
$ aof the corporation or the receiver or frustee empowered to gfecute 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 attach an address, with all othgr e empowered.

S;lGNATURE: q’o% < ed Yo S40 0FLS

Date Daytime Phone #

CR2E034 (5/00)

A



