i

- FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 496136 ecretary of State
1. Entity Name 04-30-2003 90013 008 ***158.75
BUDDY'S ROOFING, INC.
Principal Place of Business Mailing Address —aumuy
2713 PINEWOOD AVE PO BOX 8277 Ity
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ) ‘
I — — IFHIARICEAR MW

Suite, Apl. #, etc. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

591641427 Not Applicable
Zip Country ip Counlry 5. Certificate of Status Desired K Eg'zesql‘::’ed;“mal
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent
' Name

PARRISH, BRUCE W JR. ESQ Street Address (P.O. Box Number is Not Acceptable)

105 S. NARCISSUS AVE., STE. 412

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registerad agent and title 1if applicable, {NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW1!! FEE IS $150.00 . ) )
A 9. Election Campaign Financin
After May 1, 2003 Eae will be $550.00 Trust Fung Ccﬁ'ltr?bution. ° [} fgi-agotohgzisa °
Make Check Payable to Fitrida Department of State :
10. . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE , [J Change [ Additicn
NAME RAULERSON, JAMES J NAME
STREET AODRESS | 2719 PINEWCOOD AVE STREET ADORESS
ory-si-ze * {WEST PALM BEACH FL 33436 CiTy-S1-2P
e O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - [ - STREET ADDRESS
CITY-5T-21P T . CITY-ST-2P
TTLE - -l (J pelete . nme 1 . L. ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ~.
CITY-ST-2IP CITY-S1-2IP
e [ Detete TITLE ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report as required b: Chapter 607, Florida Statutes; and that my name app‘ars in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered. — ¥32~75 (f}

'ﬁrmWﬂT:D T#m Es ) isndllﬁ'ﬁfﬂf? )'/?

gavPES of PR lNTED NAME OF BIGNING #FFICER OR DIRECTOR "Date Da\mma Fhone #

-

SIGNATURE:

SIGNATURE AN

CPPUUU

nv

CR2E034 (10/02)



