FILED

2000 UNIFORM BUSINESS REPORT (UBR)
Feb 08, 2000 8:00
DOCUMENT # P99000108251 Secretary of Statizl '

1. Entity Mame
()R- e e ke
MOUSEH CUSTOM ROOF'NG. lNC- 02-08-2000 90172 043 150.00
Principal Place of Business Mailing Address
2340 HILLVIEW STREET 2340 HiLLVIEW STREET Te
SARASOTA FL 34239 SARASOTA FL 34239 DB 0 17 Jat
2. Principal Place of Business 3. Mailing Address
" aee “"“'" 18 T VEIT W I W i v worw vems wee
Suits, Apt, #, atc. Suite, Apt. #, elc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FELBlumier— e e .
. | "CLs209749 [ >k
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Sl

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
MOUSER’ FRED C JR Street Address (P.O. Box Number is Not Acceptable)
2340 HILLVIEW STREET
SARASOTA FL 34239
City FL Zip Code

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerss agent and Wia f applicable. {NOTE: Registered Agent signature requirad when ndinstating} DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add'e.. 4o
(See critetia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIREC ! US
TTE 3 Detete TWHE F,2 [T] Change
HAME Fred C. Moqsef‘,\)r‘. NAME FreA ¢. Mou&‘:e('15"'

STREET ADDRESS STREETADDRESS | 2 340 Wi \WWiew/ St

BITY-5T-2P G-t - | Savaseta  FL 342394

TE 3 pelete i vViT 0 caange
NAME NAME Cgr\-\'hin,\. Mouser

_ SIREETADDRESS | . _. e — t e R STREETADIRESS | o 3 bt b e S Yo e

GITY-ST- 2P CITY-ST-ZIP Saraso¥a . Fr 342 9

TiLE 1 Dalete TiTiE ! £ Change
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TIMLE (1 Detete TITE 3 Change
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2iF

TME T Deiate TITLE [ Crange
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P
CTITLE {1 Delete TITLE {d Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

13. | nereby certify that the information supplled with this fifing does not qualify for ihe exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am on w
of the corporation or the receiver or trystee gmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 .
changed, or on an attachment with o4 ffss. with all other like-sgmowere

* Jisiknd 2-400.

. A SIGNING OJFFI0€R OR DIRECTOR Date Daytine Phone #

SIGNATURE: _X




