FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000107287 ecretary ofState

1. Entify Name

DAVE SUMLIN ROOFING, INC.

Principal Place of Business Mailing Address
94M KiNGBIRD TERR. 9471 KINGBIRD TERR.
FLORAL CITY FL 24436 FLORAL CITY FL 34436

2. Principal Place of Busi
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6. Name and Address of Current Reglstered Agent™— 7= Neme and Addroes of Now. Registered-Agent et o >

SUMLIN, DAVE - ;DPN € _umliN :
9471 KINGBIRD TERR. T3S Tt aer AV e

FLORAL CITY FL 34436
“Lloral ¢ty FL | 3%§3¢ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irfthe State of Florida. | am familiar with, and accept

the obligations o . qufdtn /_ Jj/ 2 ‘{ / ﬂ,__j),

SIGNATURE
hied name of registarad agenl and title if applicable. (NOTE: Rag{sterad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00
: . 9. Election C. ign Finang .
! After May 1, 2003 Fee will be $550.00 ot pons o Fore oy 35,00 ay e
" Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
Rk D 1 Delete me O cChange () Addition
NAME . {SUMLIN, DAVE NAME
street aporess | 9471 KINGBIRD TERR. STREET ADDRESS |-
orv-st.z¢ | FLORAL CITY FL 34436 oY -§T-21P
TITLE D ] Delete TITLE [J change  [7] Addition
NAME SUMLIN, CLARA NAME
steet aooress | 9471 KINGBIRD TERR. STREET ADDRESS
orv-sr-zp  [FLORAL CITY FL 34436 ) CITY-ST-2IP
TMLE D MDelele e — ] £t omamgE {3 Aition
HAWE SPECKNER, DARIN NAME
STREET ADDRESS | 6979 E HIDDEN COURT i STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-ZiP
TITLE . [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P
TITLE [ Delete TIfLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify thatlibe 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apg€ars inBlock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. jj'JQ 3 7-3‘4? sﬁ
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