2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 424573

1. Entity Name

ecretary of State

04-14-2003 90392 043 ***150.00

E. H. ENGELMEIER ROOFING & SHEET METAL CO., INC.

Principal Flace of Business Mailing Address

4800 WOFFORD LN 4800 WOFFORD LN

QRLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business 3. Maling Address “Ilm |l|||“|”||||| |"|I ||||| "" Hl“ I||” Iml m” Ill” m“ l“‘
Suite, Apt. #, etc. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59_1489310 Nct Applicable

Zip Country Zip Country 5. Certificate of Status Desired M §i‘g§q$?£ﬁ°”al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

N T a3 ——

ENGELMEIER, EDWARD H
207 LOCKINVAR DR
FERN PARK FL 32730

—_ .

Name P - - -

Strest Addrass (P.O. Box Numnber is Not Acceptable)

City - Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O Delete TITLE [Ichange [ Addition
NAME ENGELMEIER, CARL NAME

streer aooress | 1986 TOURNAMENT DRIVE STHEET ADDRESS

orv-st-ze | APOPKA FL 32712 CITY-5T-2P

TIME v [ pelete TITLE I Ghange [ Adaition
NAME JESSEN, THOMAS M Nav

streer anDRess | 1967 LOST SPRING CT. STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32179 CITY-ST-21P

TITLE s [ pelete TITLE [Jchange [ Addition
NAME LOGAN, BURT T . NAME

street aooress’|~437E- HIGHLAND ST~ — "=~ =~ "R STREETADDRESS ™| "~ == ™~ .= - e

om-st-2p | ALTAMONTE SPRINGS FL 32701 CiTY-ST-2P

TITLE [0 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

LE L] Detete TMLE Clchange [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental
of the corporation or the receiver or i
changed, or on an attachment with

port is true a

Other lik

SIGNATURE:

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required b)@éa%tjism‘ Florida Slalutes ang that my name appears in Block 10 or Block 11 if

‘{//o/ 0> [yo7) 29/-xéo 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Data N Daytims Phone #

AV 0BOBOLO

CR2E034 (10/02)



