12. | hereby cerlify thal the information supplied with this filin

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su plemental report is true and accurate a2nd 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 rgc
changed, or on an attag¢h

SIGNATURE:

g empowerg

§

GEQUIRED

i to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T3] WHINTE{J /MAMEMMNG OFFICER OR DIRECTOR

Daytima Phare #

FILED 3
]
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT # 533892 Secretary of State
1. Entity Name 01-24-2003 90135 039 ***150.00
BARTLETT BROTHERS ROOFING OF WEST PASCO, INC.
Principal Place of Business Maljling Address
5602 US 19 5602 US 19 .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1747278 Not Applicable
o | 2P . Country 5. Centficate of Stalus Desired. - —{]-re 98:79.Additional,_ _..{
™ Fee’ "Reqliifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Wi 5
BARTLE[T’ LUAM H Streat Address (P.O. Box Number is Not Acceplable)
5602 U.S. 19
NEW PORT RICHEY FL 34654
City FL Zip Code
8, The above named entity submits this st‘g.l'emem 1Rr tl}ﬂ::urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliaatinne Af rebintabar n~am v "
SIGN- L
. T \.7 appllcable {NOTE: Registered Agent signature required when reinstating) DATE
FI[I;AE N?W!!! !:__EE Iﬁli‘wﬂ.ﬂo 9. Elscticn Campalgn Financing $5.00 may Be
) After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P 1 Delete TME (3 Change [ Adition | &S
NAME BARTLETT, WILLIAM H. NAME 1‘:’:
sweer aooress | 8840 SKYMASTER DR. STREET ADDRESS 3
cry-st-ze | NEW PORT RICHEY FL CITY-ST-2P <
o
TITLE [ pelete TITLE {1 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o GIY-ST-ZP
s O petete TITLE [J Changz (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
me [ Delete TLE [ Change L] Adsiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5T-2IP



