2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  J08613 Secretary of State

1. Entity Name o+
CANTONMENT INDUSTRIAL COMMERCIAL ROOFING, INC. 01-24-2003 90130 021 #77150.00

Principal Place of Business Mailing Address
450 NEAL RD. 450 NEAL RD.
CANTONMENT FL 325330082 CANTONMENT FL 325330082
2. Principal Place of Business 3. Mailing Address ”"‘HI Im ||||‘ 'l“l |”I’ ”"l ”II Illnmn m" I"" I]I“ mN I"I
Suitg, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
’ 59—2655293 Not Applicable
= -
0 Country Zip Country 5. Certificate of Status Desired O ?eae gesq 3?2";"0"3'
A ee————— .- Name and . Addresc-of-Current Aegistered- Agent———————————— 1 - ———— =L Z27 " Namé-and ‘Address of New Registered-Agent— =
Name
ANIEL, GLENNIE M
D LENNIE Street Address (P.O. Box Number is Not Acceptatile)
450 NEAL RD
CANTONMENT FL 32533
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NGTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) o )
After fay 1, 2003 Fee wil bo $550.00 et P oo "% o 00 ey 2e
Make Cheek Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ) [ Dalete TITLE [ Change [ Addition
NAME DANIEL, GLENNIE M A NAME
streeT aooress | 1320 PHALROSE LANE STAEET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-5T-2IP
TIMLE P [ pelate TITLE [ Change 3 Addition
NAME DANIEL, TIMOTHY M NAME
STREET ADDRESS | 391 NEAL RD STREET ADDRESS
OITY-§1-2iP CANTONMENT FL 32533 CITY-ST-71P
e ) - T - T DO eis  —F e o e S . - [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP
TITLE ] Delete TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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
of the corporation cr the receiver or trustee empoweregeresgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with, e empowered.

ﬁ_ﬂﬂrf’r-’:

SIGNATURE: A££

oF smmaeWn OR DIRECTOR Date Daytima Phona #

LOvYuEnAg

ny

CR2E034 (10/02)



