2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S04458 Mar 16, 2000 8:00 am

1. Entity Name

CARL MARTIN ROOFING, INC. Secretary of State

03-16-2000 90068 038 ***150.00

Principal Place of Business Mailing Address
P O BOX 280451 P O BOX 280451
TAMPA FL 33682 TAMPA FL 33682-0451 — e e
Tae A, HOTR <r SAE S ARVE
SuiteApt. #, et T Suite, Apt. #, etc. —— - DO NOT WRITE 'N THIS SPACE

City & State __ City & State 4, FEl Number 564 Applied Far
A’ﬁ-‘—- 59—303 9 Not Applicable

$8.75 Aaditional

Zip ntry Zip Country » }
3&40‘ cl,x'.‘ 1< 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAR-I—IN.'TCARL G . EREE Street Address (P.O. Box Number is Not Acceptable)

7216 N. 40TH ST..

TAMPA FL 33604
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
Signature, typed or printad name of registerad agent and i if applcable. (NOTE: Registered Agent signalure required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible | . ____FILE NOW!!! FEE IS $150.00 1 . I .
- : - 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fée wiil b $550,00 ™ Trust Fund Contribution. O Added to Fees
{See criteria on cack) 1 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME DP 1 Delete TIMLE [ change [ Additicn
NAME MARTIN, MICHAEL 8. NAME

STREET ADDRESS
CiTY-§T-2iP

streeT 0oRess | $9248 BLOUNT RD
cv-sT-2F | LUTZ FL 33549

TITLE [JChange [ Adtition
NAME
STREET ADDRESS

TmE . * D ... Delele
ne ~~- | MARTIN, CARL G. X
sthee? a00kEsS | 16106 LAKE BURRELL DR. W

CITY-S7-2IP LUTZ FL CITY-ST-2IP
TITLE ) [ Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS |~ e e e STREET ADDRESS

CITY-§T-2IP - _ fvsee Tl .

TMMLE 1 Delete TIME [JcChange  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIF

TITLE " pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS /
LOTY-ST-2ee | L - ]

13. 1 hereby cemfy that the infarmation supplied wit t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supglemental repor afe and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver,or.trustee e utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmetit with an adar i effike pmpowered.
SIGNATURE: 540 Er5277 00,
ED nluE OF SIGHING OFFICER OR DIREGTOR Date Daytime Phone # N

SIGNATUREfD TYPED

CR2E034 (9/99)



