)

/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P93000030643 May 28, 2002 8:00 am
1. Enty Name Secretary of State
WILLIAM R. SIMS ROOFING, INC. 05-28-2002 91704 008 ***150.00
Principal Place of Business Mailing Address
7426 RADIANT GIRCLE 7426 RADIANT CIRCLE
ORLANDO FL 32810 : ORLANDO FL 32810
2. Pringipal Place of Business 3. Mailing Address “Il”"i ”I ml”lm IIm IIW "m IIIII ”"I |I}|| m" ||||| Nl l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3214493 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
- - _.6.. Name and Address of Current Registered Agent . .- ... _. . - e o = T Name angd Address of New Registered Agent. .. ... -. . —
Name
SIMS’ WILLIAM R . Street Address (P.O. Box Number is Not Acceptable)
7426 RADIANT CIRCLE
ORLANDO FL 32810
City FL Zip Cede

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of regislered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
T Tecting oquriron 3 oo 4o oo | AMtarMay1, 2002 Fog wil be Sss000 | 1 EESenCempan Frencrg - $5.00 way o
= ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME SIMS, WILLIAM R NAME
STREET ADORESS | 7426 RADIANT CIRCLE STREET ADDRESS
cITY-ST-Z7IP ORLANDO FL 32810 CITY-ST-2IP
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$T-2F CITY-§T-21P
TME . . - _ObDeete, . Qe [ P e —eme ] Change .. [] Addition |.
NAME ] ' o ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME . NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
THLE O petete TILE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-21P

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 information
indicated on this report 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aryaddress, with all other like empowered.

oot Lilliin RSims S5~ 2-02_~ H07-36.5- 5433

ED NAME OF SIGNING OFFICER OR DIRECTORp IS Date Daytime Phone #

SIGNATURE:

T

1V YL0VR0 u

CR2EQ34 (9/01)




