2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

L ]
DOCUMENT # V25387 Apr 19, 2001 8:00 am
1. Entity Name l.y S
SPEyCIALTY ROOFING, INC ecreta Of tate
S 04-19-2001 90294 050 ***150.00
Principal Place of Business Mailing Address
134 ISLAND CIRGLE 134 ISLAND CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242 oy UJ 1 3 UI ‘
|
\
|
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
|
‘ ; i \ Applied For
City & State City & State 4. FEI Number 65"0325573 | pRi :
o - i Not Applicable
i Zi Count iti
Zip Couniry P el 8. Certificate of Status Desired O $3'75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent . d N 7. Name and Add(ess of New Registered Agent B
Name ' ’ i
UTTER, KENNETH Strest Address (P.0. Box Number is Not Acceptable) !
134 ISLAND CIRCLE \
SARASOTA FL 34242 ] |
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 cr printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE |
. . . . . . . 1} i
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing | $5.00 Mmay Be
Tax fllmlg requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11 .
TI7LE D O pelete TITLE zChange [ Addition 8_
NAME UTTER, KENNETH NAME l =
STREET ADORESS | 134 ISLAND CIRCLE STREET ADDRESS | oy
onv-st2e | SARASOTA FL onv-st-2P | Sareggba, Ft. 342 YL | it
o
TiTLE 7 Delete TLE See ) [3 Change [ Acditon | &
NEME NAME Spencer; Theras |
STREET ADDRESS STREETADDRESS | 434 r§land € Yrele !
CITY-ST- 2P o _ OITY-5T-2iP Svegetn, Lo 34LYL B, -
TILE - ] 1 Delete T e <z, ) CJ Change ixAddil‘mn
NAME NAME Wallen, Dantal ‘
STREET ADDRESS sweerao0hess | 13 Iolamd € nle |
CITY-$T-2IP CITY-S$T-21P QW;.J}_ . Pr. Tyl |
TILE [ belete TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-37-2P oTY-ST-2IP |
TITLE . 3 Delats TITLE ) Change [ addition
NAME - NAME \ )
STREET ADDRESS STREET ADDAESS ‘
CITY-S7-2IP CITY-5T-2IP |
TIHLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
13. | hereby cenlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify ihal 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 tha corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachment wth an address, with all other like empowere {
. f }
SIGNATURE: J [ v o2 /op  \ aste-ges
PED OR PRINTED NAM| FFICER OR DIRECTOR [ Ffma ’ 7" " Daytima Phone 4




