2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DALE, HOWARD L
DALE BALD SHOWALTER & MERCIER PA

_.200.W-FORSYTH STE 1100
JACKSONVILLE FL 32202-4308

- ag——,

DOCUMENT # P99000093964 e Mar 08, 2001 8:00 am
1. Entity Name
r f
ROOFER'S CHOICE EQUIPMENT, INC. Secretary of State
03-08-2001 90082 028 ***158.75
Principal Place of Business Mailing Address
8556 W 15T AVE PO BOX 873
HILLARD FL 32046 HILLARD FL 32046 LUVLLIU G
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘3607692 Applied For
ya Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( g?e-;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number /s Not Acceptabla)

FL

e - IR

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature, typad o printad nama of registered agent and titie If applicable.

(NQOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation.is eligible o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) o, ngaké Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ oelete e Ol Change [ Addition | &

NAME MOSES, CLAUDETTE A NAME =}

sTeET so0ness | B307-CONCORBBEVDE €5HD pew?fo‘f\'\ st STREET ADDRESS 3

OTVSI2P | JAGKSONWVIEEE-FE-52206-  HYLLIARD FL 3904l | omv-size |
o

ML D O Delete Tme O Change (O Addiion | &5

NAME MCKINNON, JOHN P . NAME

STREET ADDRESS | 8355 W THIRD STREET STREET ADDRESS

GITY-ST-7IP HIU.AHD FL 32046 CIry-S1-2P

TME 1 petete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TMLE 1 Delete TITLE [J Change [ Addition |

MEME . - NAME —_— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE ] Delete TITLE 3 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-ZP

13. | hereby certify that the inig
indicated on this report or Buppl
of the corporation or the rd
changed, or on an attach

gtibn supplied with this filing does not qualify fol

te this report
d d

SIGNATURE:

mental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that t am an officer or director
as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

A
R OR DIRECTCR

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

D CLAWDETTE A. Moses (o9
Date]

Pl £45-2600

Daytime Phona #

(ol
[.




