FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # 484514 Secretary of State
1. Entity Name 03-06-2003 90123 050 ***150.00
GUY BROTHER'S ROCFING, INC.
Principal F;‘Iace of Business Mailing Address
218 HEWITT STREET P.O. BOX 17639 .
P.O. BOX 17839 PENSACOLA FL 32505-5803 \
PENSACOLA F, 32522 us b
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1648158 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent - ~ - ¢ - . &a= % - 7.-Name and Address of New Registered Agent "~ "~ ~
Name
GUY, RONALD T. Street Address (P.O. Box Number is Not Acceptable)
2219 W. JORDON 8T. B
PENSACOLA FL 32505 ‘
o City FL [ ZipCoce

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

SIGNATURE ___._ %
. Signature, typed SF printed name of registered agent and tils if applicable. (NOTE: Flagiste.red Agent signature required wher rainstating) DATE
FILE NOW!It, FEE IS $150.00
i _  Elect o Financi
Aty 1, 2005 oo wil b $500 > Gt oo raners - $5.00 oy o
Make Check Payable to Elorida Department of State | ‘
- o A i e e o P |
10, L ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - |PD C1 Delete mLE Clchange [ Addition
NAME GUY, RONALD NAME
| sweeT aooress (8037 VIRGINIA WAY STREET ADDRESS
cpoomv-st-ze |MILTON FL CITY-ST-2IP
[V [ pelete TITLE D change [ Acdition
GUY, MICHAEL:F ‘ NAME
.| sweer ancress |5659 CULPPER CR STREET ADDRESS
Yemv-st-ze [PACE, FL 00000 CITY-ST-7iP
TITLE ' . R . - o ~Cloelete-~ ~-Fume - - s - [ . . — [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [l Change ] Aadition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHTY-ST-2IP

12. | hereby certify_lha't':the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address . h gl-ether li e gmpowered,
Y, '. & D i
SIGNATURE: % feric %EQ@W—-%{/;M. Gy H1/03  (552)/34 1785
ate Daytime Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFrféE}dh DIRECTOR

CR2E034 (10/02)



