.

| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

06286817

e, | Secretary of State
G. T. BRAY ROOFING, INC. | 05-16-2001 90032 006 ***150.00
- " |
Principal Place of Business Mailing Address
2111 MANATEE AVE 2111 MANATEE AVE
BRADENTON FL 34209 BRADENTON FL 34209
Sl I D LI Eou Sty A .S USSP e | | |1 11| 1} I§t |} LU L ll N
Suite, Apt. #, etc. Suite, ﬁ‘\pt. #, elc. DC NQT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number 65'0352474 Applisd For
' Net Applicable
P Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRISON, AUDREY
! Street Address (P.C. Box Number is Not Acgeptable)
1406 63RD STREET WEST
BRADENTON FL 34208 i
City FL Zip Code
8. The above naza{ entity submits this stateghent for the purpost%: of changing its registered office or registered agent, or both, in the State of Florida.
-
[} 7 [I .
g s - g
SIGNATURE AT W
Signatura, typad'or printed nar f ragisterad agent and ritle if applicall:vle. {NOTE: Registered Agent signature required when reinstating) DATE
) e R : . T
9. This corporafion is eligile to satisfy its Intangiple __FILE NCW!!! FEE IS $150.00 |_10...Clsction Campaign Enancing $5.00 May.Bo—
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be 0 Trust Fund Contribution. O Added to Foes
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE ST : O Delste TLE Ol Change [ Actition | &
NAME GARRISON, AUDREY HAME ' e
streeT aboress | 4406 63RD STREET WEST ; STREET ADDRESS 3
CITY-ST-2P BRADENTON FL 34209 | CITY-ST-2IP b}
I — (3]
TILE P O veete e O change 3 Addion | &
NAME GARRISON, JAMES C NAME
sTReeT ADORESS | 1406 63RD STREET WEST i STREET ADDRESS
cITY-ST-2P BRADENTON FL 34208 | CITY-ST-21P
TITLE " O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " [ velete TILE [ change [ Addition
NAME ‘ I NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) T T Dosee | f e B " [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&IP CITY-5T-ZIP
TITLE [ pelete TIME [ chanrge [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if
changed. or cn an attachmeny@th an address, with all othe, ‘Iike empowered.
SIGNATURE: >0 /o MI-2484873¢
SIGNXTURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR T Date * Daytitha Phona # ]




