——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P02000035039 Secretary of State

gy 01-15-2003 90307 029 ***
HERSHBERGER ROOFING, INC. 158.75

Principal Place of Business Maiting Address
831 PADGET AVENUE 831 PADGET AVENUE -
SARASOTA FL 34237 SARASOTA FL 34237

" NS A

2. Principal Place of Bysiness 3. Mailing Address
531" Brolatt ok |93( pocqil O,

e, ApL #, etc. ; _ _ :
sule Apl #. <0 f Suite, ADL #.ato. [ CHECK HERE IF MAKING CHANGES

Applied For

3City&8tate ‘ {-(/. ‘BCity&State ’.2 :ﬁ /f "gFgﬂJmPE%/g,] Q.B&PJ Not Applicable

j Iﬁ_{ 9'3 /" ontry ato 32 ",3_, 6—3 ) %ntry E §. Certificate of Status Desired M gg'ggqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
N - Name : '
HERSHBERGER‘ MOSES M . Street Address (P.O. Box Number is Not Acceptable) ‘
831 PADGET AVENUE
SARASOTA FL 34237
City FL Zip Code

" 8. .Vhe above named entity submits this statement for the purp
the obligations of registered agent.

«-sfg;@;;; V) 32 “td QAAMWM [ ~0}~03

and title it applicama/ (MOTE; Registerad Agent signature required when reinsiating)

ose of changing its registared office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

v Slanalura. typed or printed name of registersc agent
%" - L7 4
T . FILE NOW!!! FEE IS $150.00 ) N
. .- e T . P o ——— - . - —— . .|. ~a. Election Campaiga. Finanaing ——— 5,.00,;,‘&,., O S
wbociee - After May™1,2003 Fee'will Be-§550.00 = 7= <= = S S| T it Fund Contrbution. o 'fdded o tane |
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME [Jchange [ Additicn S_
S
NAME HERSHBERGER, MOSES M NAKE : =
sTReeT ADDRESS | 831 PADGET AVENUE STREET ADORESS P s
CITY-S8T-2IP SARASOTA FL 34237 CiTY-ST7-2IF 8
[
TiILE 1 petete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oIY-ST-ZIF
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 81-2IP CITy-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TTE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITy-ST-ZIP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turtner certify that the information
indicatad on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmppwered. ?%? 5-—-
’ _,p TATR 02 q .
GRS ~-09-23 94(-30b-

SIGNATURE:

Caytime Phone #

A PRINTED NAME OF SIGNING omcsw DIRECTOR Date




