FILED

.2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR I Secretary of State

DOCUMENT # P02000069732 04-25-2003 90318 028 ***150.00
1. Entity Name
BLUE THUNDER ROOFING, INC.
Principal Place of Business . Mailing Addrags JIJUJIJIVLD
3800 BELLE VISTA DRIVE EAST 3800 BELLE VISTA DRIVE EAST
ST. PETE BEACH FL 33%06 ST. PETE BEACH-FL 33706 { -
S — GHEAECAU AW Gt
Sute. At . ete. Suile. Agt. 4, etc. ' : [) CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. EL Number Appied For
é g" 0 % 9/90 _2 Not Applicable
ze Cauntry Zp : Country §. Certificate of Status Desired [ Eggfq Additonal
6. Name and Address of Carrent Reglstered Agent =~~~ "~ ~' | — - 7"~ ““7=Nameand'Address of New Reglgtered Agent & ~_ = - -
e e e 2 m e e . e e Ll em e .
OK, 0 . Street Address (P.0. Box Number iz Not Accepiable)
3300 BELLE WSTA DRIVE EAST
ST. PETE BEACH, FL 33708
- : Gy ' Zip Code
. | FL [#

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

SIGNATURE
" Signatwe, typed of Criltsd name of regiale-ad A8 and tie it applicable. {NOTE: Ragisttrad Agent signalute MOunad whan remstating) DATE
3 -
__FILE NoWil FEE IS $150.00 9. Election Cempalgn Financing $5.00 may Bo
After May 1,2003 Fee wlil be $550.00 ) . Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe T O pete T CdcCrange (T Addition
NAME RALSTON, DIANE D HAVE
stazeT anoaess (3800 BELLE VISTA ORIVE EAST STREET ADORESS
CITY - ST-2IF ST. PETE BEACH FL 33708 cry-gr-2p
TILE v 1 petete e O cCrange (7 Addition
HAME BENNETT, EDMOND J NAME
STReET ADOAESS 13800 BELLE VISTA DRIVE EAST STAEET ADORESS
om-st-2° 18T, PEETE BEACH FL 33708 . GiTy-Sr-2P .-
KN " - T T T Doewe  fme | 7 ’ [ Change (] Addillon
MAME_ i e e - NevE ———e
STREET ADDRESS STREET ADDRESS —
CTY-S1- 2P eny-sT-2P
Tne O peleta e ' O thnge [ Addition
HAME ) NAME '
STREET ADDRESS STREET ADDRESS
ony-51-2° CITY-§T-2P
TIE L2 pelete me I Changs [ Addltion
HAME : RAME - :
STREET ADDRESS STAEET ADDRESS
CHTY-ST- TP CiTy-s1-27IP
TITLE O petere e [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-51-21P CITY-ST-2P

t2. | hereby cerlif?‘r that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exaculs this repor asqequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

SHINATURE ANDTYPED OR §

-

CR2E034 (10/D2)



