2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ 577835 "Secretary of State

1. Entity Name

WILLIAMS ROOFING, INC. 02-19-2002 90082 049 ***150.00
Principal Place of Business Mailing Address
1790 HARLOCK RD 1790 HARLOCK RD
MELBOURNE FL 32834 MELBOURNE FL 32934
2. Principal Place of Busingss 3. Mailing Address “||||| I“” I"“ ’I"I ||||I ml' ”“ I"l“'l” I"“ l'mm“ I'l”]lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Nurmbet Applied For
: 59—1829490 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional
* : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' DAVID Streel Address {P.O. Box Number is Not Acceptable)
1790 HARLOCK ROAD
MELBOURNE FL 32934
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.

CR2E034 (9/01

e

3a%

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
. L N ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) Py Make Check Payable to Department of State | T
1. 3 ] BT HADDITIONS/CHANGES FO OFEICERS ANDDIRECTORS NG, - ¥ ¥ 13
i VP ! - Chixige 7. - 2] Addiiong |,
sawte LOCKHART, URIS P o
STREET ADORESS | 1550 LUCKY ST STREET ADDRESS
CITY-S7-ZIP PALM BAY FL 32907 ciy-st-ap
TITLE PT [ elete TITLE [ Change [ Additicn
HAME WILLIAMS, DAVID NAME
STREET ADDRESS 1550 HOLUS COURT STREET ADDRESS
CITY-SF-2IP PALM BAY. FL 32007 CITY-ST-2IP
TITLE s T O Delete THLE [ Change [ Addition
NAME WILLIAMS, DARRY(. i NARE
STREET ADDRESS | 93 ORANGE STREET STREET ADDRESS
CHTY-5T-2IP MELBOURNE FL 32935 CITY-3T-2IP
TITLE [1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2I1P CTY-S1-2IP
TITLE . [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE L (] Detste TITLE O change ] Addition
NAME o ¢ NAME PS
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurag and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 exe hj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey, ) red.

SIGNATURE: [ HReNATER

Dale Daytima Phone #

477D ) Volfoa__ Susi-cot7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT!



