FILED

s | May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

. UNIFORM BUSINESS REPORT (unn) si

05-01-2003 90812 038 ***150.00
DCGCUMENT # 415600
1. Entity Name
MARATHON ROOFING COMPANY, INC,
Principal Place of Business Mailing Address a 5 U q 4 q 0 a
1073%) 4TH AVENUE GULF PO BOX 522137 ' ‘
WUARATHON FL 33050 MARATHON FL 33052
; A AT RO AR R
2, Principal Place of Busingss 3. Mailing Address -
Suite, Apl. ¥, eic. Suite, Apt. ¥, ete. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEJ Number 7980 Applied For
59-142 ) Mot Applicable
Zie Country : 2p Country 8. Certiticate of Status Desired 0 $8.75 Additianal
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglmred Agant J
= PRUS A | Pp Qe O G B2 Gl d A e rn e | =Namg ==—2= m——— s : T e =
BURNS, JOHN MARATHOA, FL. 33050 .
.pD'_&) X‘ &g}ls '7 Stieet Address (P.0. Box Number is Not Acceptable)
~17e0-109TH-STGULF—

i /-l:uNZq/ ‘:L- B3OS Z— C/‘SL:Q& City FL [ZipCDde

8. The above named en'uty submits this statement for tha purposs of changing its ragnster}d@or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si

igneture, typed of rntad name of registered agent and Uitie # eppicable {NOTE: Raglsiarad Agent signaqure requied when reinsiasng) DATE
*FILE NOW!I!! FEE IS $150.00 ) o
After May 1, 7003 Foo wil be $550.00 et Comtncion. -+ C1 . R o
Make Check Payable to Florida Department of State R
' 10, .- ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

met . 01 Delete The IR NG ADOMFESS [ Chenge {7 Addition
NAME"' ‘BURNS, JOHN NAME 3 : :

SIRELT ADDRESS ! STREET ADDAESS pD s 39'7 3 7
S SHoveo £2. 33552
TILE ' ] Delets TITLE O change [ Addilion
NAME , JAYNE NAME pow S3D7 37
STREEY ADDRESS STREET ADDRESS B
CiTY-S7-2P ony-s1-2P ; ﬁé 3 345 Z

B e e e - ~ 3 pelete TILE - = [ Change. [ Additien
“NAME =] Tl - - . - - - - NAME . mT . ——— —~ . —
STREET ADDRESS STREET ADDRESS
CITy-S1- 7P CiTy-ST-7P

TILE : 3 Detete IILE [J Change ] Addilion
NAME NAME® '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P -
TTLE {0 petete TIME O change [ Aseition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-ZP '
TILE O pelete TITLE [ Change 1] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-§7- 29

12. | hereby certify that the information supplied with this filin g doas not qualify for the exernplion stated in Section 119.07(3)), Florida Statutes. | further certity that the nnformauon
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trusiee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment! with an address, wilh all other like empowarad.

SIGNATURE: COAYOE BYAMS alz2oz 305-7%4&95

- £ et .
BGNAT AE AND TYPED DR PRINTED HAME OF SKaNG OFFICER O DIRECTOR Das . Daytirna Phone #

CR2E034 (10/02)



