2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Feb 29, 2000 8:00 am
DONE RITE ROOFING INC. S ecretary of State
02-29-2000 90149 041 ***158.75
Principal Place of Business Mailing Address
351 QRANGE ST. 391 ORANGE ST.
PALM HARBOR FL 34603 PALM HARBOR FL 346835243
Suite, Apt. #, etc. Suite, Apt. #, &1C. DO NOT WRITE IN THIS SPACE
City & State b City & State . 4. FEi Number Applied For
<9 a2 334 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
i (R R . 5. Certificate of Status Desired E-:-  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMCANO' JASON Street Address (P.O. Box Number is Not Acceptable)
391 ORANGE ST.
PALM HARBOR FL 34633
City FL Zip Code
B. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE () &y Can ) DD
Signatura, lypecyﬁlnted name of registered agent and hille if applicabie {NOTE. Regislered Agent signatura required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
" : 0. Election Campaign Financing $5.00 may Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - T [ Delete TITLE CE_O . [7] Change mAdditiun
_ . : : and
NAME . NAME %\é\"‘ \S*Ana‘e\";;qc
. - o GNg .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o - CITY-ST-2P ol Rarbor £ YB3
TImE T T T oo T+ i el Deteter .. foTmE }{-P . (] Change Adidition
NAME T NAME C)_-lﬁd\ e :
STREET ADDRESS ; staeEr A0DRess |G A Balere F YT A
OITY-§T-2IP B _ a2 PTampa, L 33635
TILE R I Delete TILE Eh LR, N 1 Change [;h’Admtiun
NAME ! NAME anrene. (S g
STREET ADDRESS | , - STREETACDRESS | 25 S\ "QQ\NC:H‘(D \:\x-;‘
CiTY-ST-2P ary-sr-zp [V G €L 333 S
TITLE - [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [l change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

.. 13._|.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
—— “Indicated on this-reporl ur-eupplemaental reporis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee effipkwered to execute this réport a5 Téquired By Chapter 807, Florida-Statutas:-and thal my name appears.in Block 11 or Block 12 if

changed, or on an aiaghrent with an addregs, Jith ali other like empowered. T T

i@\nns‘h‘ na. o\ Qccmo, CEO 727'%2’7’(0

A i — ittt -
PO ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dama -4 \/ ’(p Daytime Phone #




