2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # 443145 Secretary of State
1. Entity Name 03-28-2003 90063 041 ***150.00
BILL SHIELLDS ROOFING, INC.
Principal Place of Business Mailing Address
3400 BAY TO BAY. 3400 BAY TG BAY.
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
) 59—1502277 Not Appiicable
“p Country i Country 5, Certificate of Stalus Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent e -. . 7. Name and Address of New Registered Agent - - _
Name
SH]ELDS' JOHN D Street Address (P.O. Box Number is Not Acceptable)
3409 ALMERIA .
TAMPA FL 33629
City FL Zip Code

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

. .i
A
SIGNATUFIE :
Signalura. typad or printed nathe of registered agant and litle if applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
ko

“E W "FlLE NOW]'! 'FEE |S $150.00 ‘ N . -
“1 After May 1,2003 Fee will be $850.00 e o e S 1y §9.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE". PDST O telete TILE [ change [ Addition
NAME SHIELDS, JOHN D. NAME : :
streeT anoress | 3409 ALMERIA STREET ADDRESS
orv-stze | TAMPA FL 33629 CITY-31-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIME T e T : CDoeete = e .- - ST T ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ : .. .~ GiTY-ST-2P
TLE - O peefag -~ f-me = | -ree . - - .-+ » [Dchange [ Addition,
NAME NAME
STREET ADDRESS . - .. .. | sTREET ADDRESS. | . .
CITY-ST-2IP : CITY-51-2IP
e [ elete TITLE . O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue 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 or the recgiver or trustee enpriowgeeT tohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

If other like empowered.

‘ Xz REJolED) Shields  3-2403 (813)839-7706

SIGNATURE: A
| ] EY uBE D FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

- CR2E034 (10/02)



