2001 UNIFORM BUSINESS REPORT (UBR) FILED

Qa72963

DOCUMENT # P99000110863 Jan 20, 2001 8:00 am
1. Entity N A - "
JEnéEHal;n; ROOFING, INC Secreta ) of State
' ' ) 01-20-2001 90004 050 ***150.00
Principal Place of Business Mailing Address
9407 122ND AVE N 9407 122ND AVE N
LARGO FL 23773 LARGO FL 33773 vVvVe IV
S6RO-bl Strect NI SO~ b Styeet N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & &e City & &ne 4. FE! Number 59_36 18700 Applied For
<t Btevsbura, FLI|SE Peters Wirgy, L Not Applcabie
Zip N Country=> Zip Cou i . $8.75 Additional
. 5. Certificate of Status Desired O h
33109 US) 31109 US Fes Roquired
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registersd Agent
’ i Name
ROBERTS, CALVIN C -
- ! Street Address (P.O. Box Number is Mot Acceptable)
6574 30TH AVE N ‘ P
ST PETERSBURG FL 33710
City FL l 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
Signatura, typed or printed name of registered egent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
4 - . Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) 4 Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 oelete TITLE 25) X Change [ Addition
NAME CERDA, JESUS N Cevda, Jesus
STREET ADDRESS | 9407 422ND AVE N STREET AlDRESS | HGTO~ ol ST rg,z:“ N
arv-st-2¢ | (ARGO FL 33773 st (St Petersbura, FL 33109
TITLE VSTD 2 etets TTE VESTD X(change [ Addition
NAME CERDA, MARCIA A NAME Cerrda. Mavtio. A
STREET ADDAESS | 9407 122ND AVE N streET a00nEss | B ooy - lo S veet 1N
avst2e | LARGO FL 33773 e St Petershug, EL 33109
TILE ~ Oozlete TME e ™~ . O Change #I:J Addition |
NAME T T o 0T - T b NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation e recaiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arl attgehment with an addregs, with all othar like empowered,

/
SIGNATURE:

Marcia A Corde {afor  737-544.98%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



