2000 UNIFORM BUSINES

REPORT (UBR)

DOCUMENT # S48432

1. Entity Name

. STERLING QUALITY ROOQFING, INC.

Principal Place of Business

5487 WILLIAMSBURG DR
PUNT GORDA FL 33982
us

Mailing:Address

5487 WILLIAMSBURG DR
PUNT G(I)FIDA FL 339821717
us i

2. Principal Place of Business

i
% Mallng Agdress ‘ ‘"”m m "“

" Suite, Apt #, elc.

Suite | Apt. #, etc.

FILED
Secretary of State

03-20-2000 90012 015 ***158.75

]

IR

DO NOT WRITE IN THIS SPACE

LOWE, HENRY P.

City & State City & State 4. FEI Number 65 02 Applied For
| 59992 Not Applicable
4 Country Zp , Country 5. Certificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

I
| Not As ble)
Street Address (PC. Box Number is Not Acceptable
26078 GLASGOW AVE l
PUNTA GORDA FL 33950 i
| City FL | 27 Code
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida,
i
' SIGNATURE |
Signature, typed or printed name of registerad agent and title if appu::labla. (NOTE: Registered Agent signatura required when reinstating) DATE
) e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

~ {See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bOTITE P I 3 Delete TILE Paesvdent Ha.Change ] Addition
N LOWE, HENRY P ! NAME Henﬁg Q. Lewe R4
sTReET ADDRESS | 26078 GLASGOW AVE | sweeraonress | T19BY SW Lodien MNound .
CRTY-ST-2P PUNTA GORDA FL | crvy-ST-21P ARcaod, FL 342l
| T DvP [ O Delete TITLE O] Change [ Additian
NAME KODER, GEORGE T. I NAME
sreer anoress | 21469 WINLOCK AVE ) STREEF ADDRESS
CITY-ST-21P PORT CHARLOTTE FL i CITY-ST-2IP
p— 3 1 Ooekete - F mue . ‘&C@*ﬂe‘j /TReas - DX Change  [3-Addition
NAME LOWE DEBRA A. NAME Debfa . Lowe
STREET ADDRESS | 26078 GLASGOW AVE | sreETanDRess gy SWO F ndron Mound Rd.
CITY-ST-2IP PUNTA GORDA FL i CITY-ST-2IP Dacaos, £ 34yriob
THTLE i O Delete TLE [Jchange [ Adéition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TLE ' O Delete TITLE [CIchange  [[] Addition
NAME ] NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP | CITY-§T-21P
TITLE v T Delete TMLE [Jchange  [J Adation
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-Z7IP | CITY-ST-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 cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheir like empowered.
- RUARY cfw TR AL TIPS -
SIGNATURE: tAobe Q.. Ko Peben-up. Lowe 3-14-00  Gut-515-19%"
: . SIGNATURE AND TYPED OR PRINTED NAMEEOF sENING OFFICER OR DIRECTOR Date Daytime Phone #

1

Mar 20, 2000 8:00 am

CR2E034 (9/98)



