2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 571330 | Feb 01, 2000 8:00 am
METAL ROOFING CONTRACTORS, INC. Secretary of State
02-01-2000 90039 012 ***150.00
Principal Plage of Business " Mailing Address
435 BOCA CIEGA OR 435 BOCA CIEGA DR
MADEIRA BEACH FL 33708-2457 MADEIRA BEACH FL 33708-2457 UUULLIJUUYJ
us us
T R N ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale o 4. FEI Number | |Appied For
N 59—3077980 I Nbl-AppIicable
Zip Country Zp ) Country 5. Certificate of Status Dasired O $8'75 Additional
- ’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - R o e e . TN A Name- - 7--~ T S e L e e R
HUGHES- GARY L. Street Address (P.O. Box Number is Not Acceptable)
6968 122ND WAY NO. -
SEMINOLE FL 34642
Gty EL [ Zp 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 printed name of registered agent and title if applicable. [MCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elscti i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TY:Z:'gan%ag;::%‘wg‘:“c"”g a fc?d.oo May Be
e . ed to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) l 12, ADDiTIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TALE [Jchange [ Addition
NAME HUGHES, GARY L. NAME
STREET ADDRESS | 6968 122ND WAY NO. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-$7-21P
e D [ Delete TILE [JChange [ Addition
NAVE HUGHES, PATRICIA J. NAME
STREET ADDRESS | BGB8 122ND WAY NO. STREET ADDRESS
CITY-5T-2IP SEMINOLE FL CITY-$T-2P
TITLE T. ' o [ Detete. TITLE L. L . _[IChange [ Addition
NAME JEFFREY C HUGHES NAME i
STREET ADDRESS | 6968 122ND WAY N STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-57-2P
TIE H TITLE ) ‘Olckange [ Addition
e [STENNIFER, L.HUA
swerraoneess @D OB VZ2ND UVAY N - STREET ADDRESS
av-srze S EpANOME, FL. 33 TT% CITY-51-2P S
TITLE ] pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-IP | . ) . - CITY - ST-2P
TITLE ‘ ' O Delste TILE [l change [ Adeition
NAME ) . ] NAME )
STREET ADDRESS | - Co ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rugee empowered 1o exgeute ihis report as required by Chapter 607, Florida Siatuies; and thal my narne appears in Block 11 of Bleck 121§
changed, or on an attachment with ike empowered.

| BEGUIRED \-29-2000 7127.392.33=

SIGNATURE AND TYPED OR PRIVED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




