2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17117 FILED
1. Entity Name A r 24, 2000 8:00 am
MR. ROOFER OF PINELLAS, INC. ecretary of State
04-24-2000 90108 016 ***158.75
Principal Place of Business Mailing Address
7382 120TH AVENUE N. 7382 120TH AVENUE N.
LARGO FL 33773 LARGO FL 33773-3100
us us
R g R ATER AR
©270 118 Ave N P.o. Box 233]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# {7
City & State City & State 4, FEI Mumber Applied For
LarGo L P{‘uel’{as Park FL 59-3038749 Not Applicable
Zlg 2773 CDUE:KS Zi?; 3 720 Coun& < 5, Certificate of Status Desired . ?g'ggjg‘gﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
[ .NamE._ﬁS'__._._b_._.._‘#\:.__,——z; R S ——
ebastian Zéoli IR
GARY PORTER Street Address (P.O. Box Number is Not Acceptable}
7382 120TH AVE N A
LARGO 33773 . L3 Iacalanda Avewue
> __Lneso FL | $5%77

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.

sianaure O 5.9134.57':!.‘4” Zéo/t* JRrR MM ,a/ Y-(7-00

Signature, typed or printed name of registered agent and title if applicible. FINOTE- Registerar Agent signatugefecuired WhethEﬁHQ) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!I FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TMLE D W change [ Addition
NAME PORTER, GARY NAME PoRTER , G4 RY
STREET ADDRESS | 7382 120TH AVENUE N sreaooress | @728 Ceoucsewasy Bl vé Soufd
CITY-ST-2IP LARGO FL CITY-ST-21P 5T Peteps A weq L 33707
TIMLE O pelete TITLE - [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ~ - Ooelete - - T1LE - [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete THLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7/P CITY-$T-2IP
TIe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualifty for the exemption stated in Section 118.07{3)1), Forida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o 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 an attachment with an addrgss, with alj ctherske empowered.

il B
SIGNATURE aND TYPEQCEB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE: -3 =7 TG ARy £ i%e‘rffv,b 700  T29-SYS-939¢

CR2E034 (9/99)



