2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093964 Jan 12, 2000 8:00 am

1. Entity Name |

ROOFER'S CHOICE EQUIPMENT, INC. Secretary of State

01-12-2000 90048 008 ***158.75

Principal Place of Business Malling Address
8355 W THIRD STREET 8355 W THIRD STREET
HILLARD FL 32046 HILLARD FL 32046-3610

BUGOY743

ORI

ol ar fue [P0 Box 13 NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4, FEI Number Applied For
BLLCURRD Lo\ OR Hiud A0 FLDQ\DA 20 - 2 b~ AN Not Applicable

Zip Country Zip Country $8.75 Additional

5&.@ L\—\o N Sﬁ 3&0 % VS*\ 5. Certificate of Status Desired FJ Feo Required

6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglstered Agent B B
Name
gﬁ&' HOW%?‘l%tVALTER & MERCIER PA Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH STE 1100
JAGKSONVILLE FL 32202-4308 : :
City FL Zip Code

8. 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

I T ;Signa!ura, typad or printed name of registered agent and lllll‘s‘ll applicatie - T (NOTE: Registerad Agent signatura required when rainstating) DATE

PR AT AN .
e | SRR, [ s | o
b : + N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me o Do . O Delete TILE []change [ Addition
NAME MOSES, CLAUDETTE A HAME
streer aporess | 8307 CONCORD BLVD E i : STAEET ADDRESS
cry-st-zp | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D O Celete TITLE [ Cchange  [J Addition
NAME MCKINNON, JOHN P NAME
staeer anoress | 8355 W THIRD STREET ' STREET ADDRESS
-omy=st-zie | HILLARD FL 32046 ~ - — R CITY-ST-Z1P - - e R P .
TITLE . O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-$T-71P
TLE [ Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-$T-2P
TTLE . O Delete TILE 1 cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ pesete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer of director
ceiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or thg

changed, or on an attnt with an address, w all other like empowered.

" b o LE D W Y e

SIGNATURE: \ WOTUW T WD HIEDeLAVOETTE_A. MOSES 1-4-00 904 345 Q00
A YP F ING: OFFICER OR DIRECTOR Date Daytime Phone #

MR2FM24 Qo



