FILED

UNIFORM BUSINESS REPORT (UER) J gn 27’t 2003 ?S(tm tam
DOCUMENT # 593023 )
1. Entity Name 01-27-2003 90189 037 150.00
A. BARTLETT ROCFING OF CENTRAL FLORIDA, INC
Principal Place cf Business Mailing Address
38408 3RD AVE. 38408 3RD AVE. 90010262
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address H"'I””mlm ‘””II”IM""”I"" I‘I“I'l“m" I’mmwm
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—166%59 Not Applicable
Zi 1 Zi Coun
Ry Courtry P untry 5. Cerlificate of Status Desired O $8.75 Additional
9 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
. R Name - - e - . - hd
BARTLE”' RIC D CARL Street Address {P.0. Box Number is Not Acceptable)
8520 FT KING RD
ZEPHYRHILLS FL 33541
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printgd name of registerad agent and tle I applicable, (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TTE O change (] Addition
NAME BARTLETT, RICHARD CARL NAME
staeer oceess | 8520 FT KING RD STREET ADDRESS
omy-st-ze | ZEPHYRHILLS FL . CITY-§T-2IP
Tme O oslete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition.
NAME o . R [ B T T T T T .
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IF CITY-§T-2IF
TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ’ CTY-$7-2IP
TITLE O Dalete TITLE [ change  [C] Addition
NAME NAME " )
STREET ADDRESS ] ' STREET ADDAESS
CITY-5T1-ZIP CITY-ST-2IP ) . .
T 7 Oslete Tme CIchange [ Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
12, ! hereby certify that the information sgippliegvith this filing does nat qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rdodrt is true and gocyrate and that 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 of trugfcy 4 gxequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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CR2E034 (10/02)

SIGNATURE: | E[IN.QUIRE / o’?&/Qﬁ’ 215 782 <5555

. GNIMG CGFFICER QR DIRECTOR " Date Daytime Phoni #



