2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DUFLL Y

ny

DOCUMENT #  P95000042694 Secretary of State
1. Entity Name 01-31-2003 90156 024 ***150.00
COMMERCIAL ROOFING CONSULTANTS, INC.
Principal Place of Business Mailing Address
3545 EDGEWATER DR. 3545 EDGEWATER DR.
ORLANDO FL 32804 QRLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, elc. Suite, Apt. #, elc. [ cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3356335 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— P P e Fea Required

6. Name and Address of Current Registered Agent 7. Namé and-Addréss of New Regletered-Agent . ___

Name

K'LMER’ RAYMOND T Street Address {P.O. Box Number is Not Acceptable)
509 W RUGBY

ORLANDO FL 32604 1762 Fairview, Chores Dr
. o Orlando FL o4

Zip Code

8. The above nameq entity submits s stat ingrits registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

PLES e 1/ 28/03

SIGNATURE

7. Signature, ypador pri (NOTE; Registered Agent signature requirﬂﬂlwhen reinstating) T pate

tod nam@ol registered age:

7 pILE Now N gEE 157$150.00 . o
Aftet May 1, 2003 Fee wif be $550.00 et om0 gy 52,00 ey oo

Make Chetk Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PVST - O petete TITLE [Jchange [ Addition
NAME KILMER, RAYMOND NAME
streev aporess | 1762 FAIRVIEW SHORES DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TMLE D 7 Delete TLE [ Change ] Addition
NAME KILMER, RAYMOND T HAME
STREET ADORESS | §762 FAIRVIEW SHORES DR STREET ADDRESS
CITY-51-71P ORLANDO FI-32804- - - - e = ~CTY-§T-2F - | ==~ - - ~-
TITLE {7 Delsie TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME i  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | 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 cortify that the information
indicated on this report or supplemental report is frue and accurate 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ofer like empowered. ’

SIGNATURE: U\FaseSO{IHE “@&m{?@-’MMmT \Ztmm.P-ﬂES \ ! 27/5)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
|

P . Wy

CR2E034 (10/02)




