'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087800

1. Entity Name

DICKERSON & WAGERS ROOFING INC.

Principal Place of Business

15250 BLAIR AVE
BROOKSVILLE FL 34609

Mailing Address

15250 BLAIR AVE
BROOKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # stc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90369 005 ***150.00

v ¥ EEFETVY

[T

0O NOT WRITE IN THIS SPACE

NI

I

City & State City & State 4. FEI Number 59.3600735 Applied For
Not Applicable
Zi Count Zi Count i
P uniry P unty 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEKEY’ EDWARD H Street Address {P Q. Box Number is Not A 1able)
ree . u ris Not Acceplable
6195 FREEPORT DR F
SPRING HILE FL 34608
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agert and title if applicadle. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. £
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ection Campalgn Financing $5.00 May e

(See criteria on back) | Make Check Payable to Departmeant of State Trust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p w\gemg TITLE v HCU' Olci H\x m Change [ Addition
NAME DICKERSON, WILLIAM H HAME 24 o5 Milcrest Dr
STREETABDRESS | {0261 FULLINGTON RD STREET ADDRESS | . o
orst2r | BROOKSVILLE FL 34601 art-si-2p Brooks ville, FC 3HLol
TILE v T Delete TITE [ Change [ Addition
NAME WAGERS, BILLY J HAME
STREET ADDRESS | 34192 JOHNNY B RD STREET ADDRESS
CITY-S1-2p DADE CITY FL 33523 CiTY-8T-2P <
T S ﬁneme me SEAN SHETLER FAgrenge O Addiion
e HARVEY, DAVID § NANE 14282 SCRUB OAX LANE
STREET ADBRESS | 14486 OLD HUNTER RD SRETAOORESS | ppyOKSVILLE FL 34613
CiTY-51-2IF BROOKSVILLE FL 34601 CiTY-5T-21P
TILE [] Delete THLE [[]Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP
TITLE (Tl Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2 CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme,

SIGNATURE:

with an adgress, with all other like empowered.
SIGNATURE ANWED OFerINTED NANME O IGNING OFFICER OR DIRECTOR
\A ¥ S

Cate Daytime Phone

CR2EQ34 (10/00)



