2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # V72229 Mar 14, 2001 8:00 am
1. Entity Name
ROOF SPEC CONSULTANTS, INC - Secretary of State
. - F
' - 03-14-2001 90502 028 ***150.00
Principal Place of Busingess Mailing Address
633 OLD TREE LINE TRAIL 633 OLD TREE LINE TRAIL
DELAND FL 32724 DELAND FL 32724 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3148179 Applied For
Not Applicable
Zip . Country Zlp Country 5. Certificate of Status Desired ;| $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNINGER,.DALE. -
Street'Address (P.O. Box Number is Not Acceptable)
633 OLD TREE LINE TRAIL
DELAND FL 32724
City FL Zip Code
8. The above named enmy submlts this state r the purposg\of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA‘I’UHE ANNCY ) MG./IJJ\ ]2 zm )
S{gnatule typed or pnnted name ot reg|stered\gent and tle if applicable. (NOTE Registered Agent signalure requirad when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE M)W!!! FEE IS $150.00 10. Elect N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tr‘:z??::,ijaggfiﬁ;uzg:mmg O ?gilggoh;?t;sae
{See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Celete TTLE Tl change [T Addttion
NAME RENNINGER, DALE NAME
street A00RESS | 833 QLD TREE LINE TRAIL STREET ADDRESS
cmy-s1-2¢ | DELAND FL CITY-ST- 2IP
me ST e TILE S+ Ctfnge [ Addition
NAME RENNINGER, SHERYL L Ma,ried Name — —m&s—? M A i e- S"\e :_\’l L_ .
STREET ADDRESS | 833 QLD TREE LINE TR STREET ACDRESS lz.cc! q Stree+
orv-st-zp | DELAND FL 6es 2 Saint Petersbucq, F’ L 336
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS - - STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE ] Detete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-S57-2IP
FITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L O Detzte TILE [ change [ Audition
NAME T . - NAME
STREET ADIRFSS STREET ADDRESS
CITY-ST-2IP 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 certify that the infarmation
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orlhg receiver or trustee empowaregdergxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Aach Al othér like empowered.

SIGNATURE:

Davtirre Phona #

SIGNATURE AND TYPE OR PRINTE AME OF SIGNING QFFICER OR DIREC’T




