FILED

2002 UNIFORM BUSINESS REPORY (UBR) Mar 15. 2002 8:00 am
, L]

%

DOCUMENT #  P95000042694 Secretary of State
. Entity Name
<
COMMERCIAL ROOFING CONSULTANTS, INC. 03-15-2002 90018 027 ***150.00
Principal Place of Business Mailing Address
3545 EDGEWATER DR. 3545 EDGEWATER DR.
ORLANDO fL 32804 ORLANDO FL 32804
; . (RO EIAEI0TA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356335 Not Applicable
ap Country Zip Couniry 8, Certificate cf Status Desired O $8.75 adaditional
) Fee Required
==z 6..Name:and:Address of.Current Regi d:Agent==_ccc—coa=—c =7 < Name and:Address.of New Registered: Agant = — =0 = c—12 =
Name
K“'MEH’ RAYMOND T Street Address {(P.O. Box Number is Not Acceptable)
509 W RUGBY
ORLANDO FL 32804
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. = [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Ejection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O pelete THLE PvsT Xl Crangs [ Addition
NAVE KILMER, RAYMOND T NAME Kilmes, Raymond T Address
sTReeT aocness | 509 W RUGBY sEETADDRESS | J Pl L Padeview Shoces De
CITY-ST-2IP ORLANDOQ FL 32804 CITY-ST-21P Ocl Aﬂdia FL 328 o\«l
TITLE D O oelete TITLE [} Changem[_—_l Addition
KA KILMER, RAYMOND T NAME O~ Address
STREET ADDRESS | 500 W RUGBY sreraonress | 1o Faleviewd Shoros
crv-st-2e | ORLANDO FL 32804 . ovstw | Oelando, FL. 22804 ... ......
*Tie T [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ’ CITY-ST-2P
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report,or sulemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thq recel g8-1q i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3)b2 407-297° T3

Date Daytime Phone #




