FILED
2003 FOR PROFIT CORPORATION Aue 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State

AV E2630L0

DOCUMENT # 92523
1. Entity Name 0R-27-2003 90079 025 ***550 .00
GATOR ROOFING OF BRADENTON, INC.
Principal Place of Buginess Mailing Address
2301 9TH ST E BAY #4 231 9TH ST E. BAY #4
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business |—3. Mailing Address A

Suite, Apt. #, el. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65‘0218177 Not Applicable
Zp Gouniry N Zip Country 5. Certificate of Status Desired a ?eae-;esq Str'ledci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
— ——— —- L — el e L e e g o o Name - = <= — e e AL e

ECKERT DARRELL Street Address (P.O. Box Number is Not Acceptable)

19210 63RD AVE £

BRADENTON FL 34211

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

<z S 2507

8. The above named enmy 5
the obligations of re

SIGNATURE

CR2E034 {4/03)

Signatur d of printed name of registered agent and title it applicable. - (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 pagn - 9 D 5 $5.00 may Be
. ! Trust Fund Contribution. . % Added to Fees
Make Check Payable to Florida Department of State . v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE O Change [ Addition
NAME ECKERT, DARRELL NAME
staeeT anoress | 19210 63RD AVE STREET ADDAESS
crv-s7-ze | BRADENTON FL 34202 CTY-57-2PP
TITLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-§7-21P CITY-ST-ZIP
TITLE N . ) [(Joekte ome | L —_— - _[ClcCrange  [] Addition
NAME T i . ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP '
TITLE O pealste TITLE [ Change [ Addition
NAME "B oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ etets LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin éqdoes not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statuias, | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addpdss, with all other like empowered.

SEHATIBEAEQUIRED § 22 tymrcey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed. or on an attach

SIGNATURE:




