2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95592

1. Entity Name

ROOF HUGGER, INC.

Principal Place of Business

120 EAST STATE STREET

o - - o1
OLDSMAR FL 34677 , OLDSMAR
us X us
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Mailing Address
120 EAST STATE STREET

FL 34677-3647

2. Pringipal Place of Business
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 026 ***158.75
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City & State City & State 4. FEI Numbar
LoTe FL O0Dessa  FL - 593002471 ot it
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3 % 54‘ q COS tg P 332%50_ ’ 0 a 7 Countrb g )4 5, Certificate of Status Desired E/ 2‘395‘13?:&‘”“&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
: Name ’

NELSON DALE G

Street Address (P.O. Box Number is Not Acgeptable)

120 E STAE ST
1
L

OLDSMAR FL 34677 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and Utle it applicable. {NOTE: Registerad Agent signature raguirsd whan reinstating) DATE

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 requirement and elects to do s¢.

After BAAY 1, 2000 Fee will be $550.00

Triyst Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME D cChange [ Addition
NANE MCCONNOHIE, D. . NAME
STREET ADDRESS | 12714 NO. PADDOCK STREET ADDRESS
T -ST-2P TAMPA FL T -5T-71P
TITLE P [ Deotete TITLE [ Change [ Addition
NAME NELSON, DALE NAME
STREET ADDRESS | 18440 WAYNE RD STRAEET ADDRESS
CIy-ST-2P ODESSA FL CIY-§T-7IP
TILE — - [ Delete _ Qe e = [OcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP LITY-ST-2IP
TNMLE [ Deete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE O elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIILE O Delete CTITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-70P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy thai the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all ather like empowe

DRE o MEfso o

/:

Teloon

L

OR DIRE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFUH 7

zm// 90s 30072 -121)
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SIGNATURE:



