2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2003 8:00 am

HONITIA

DOCUMENT# 577835 Secretary of Sta X
1. Entity Name 02-04-2003 90115 037 ***150.00 «
WILLIAMS ROOFING, INC.
Principal Place of Business Mailing Address
1790 HARLOCK RD 1790 HARLQCK RD
MELBOURNE FL 32004 MELBOURNE FL 32604 22001912
2. Principa! Place of Business 3. Mai]ing Address ”In" I’“’ ,lln ’Iln ’l,ll“’l’ l’” ,"” "I” I‘l” I(l“ lll‘l l"" ’l"

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HEAE IF MAKING CHANGES

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

59-1829490 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Lo Name o . e e L .

WlLUAMS, DAVID Street Address (P.O. Box Number is Not Acceptable)

1790 HARLOCK ROAD

MELBOURNE FL 32934.

R S -
oot M’ - City FL Zip Code

8. The a&;ové‘fw- ei,_r;'ued entity éubma‘ls this statement for the purpose 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 cr printad name of regislered agant and itle if epplicable. (NOTE: Registered Agent signature requited when reinstating}
FILE NOW!!! FEE IS;$1‘50:AOQ N o 5 K
After May 1, 2003 Fee wng-i‘a&g&‘s&qﬂ W anl

Make Check Payable to Florida Départieni‘sf Staté * 5
10. OFFICERS AND’ CTORS ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11 =
T vp R gimer R S "0 Change- "7 ‘Acdition | &
NAME LOCKHART, URIS T L7 T & : W s SR e [ S
STREET ADDRESS | 1550 LUCKY ST STREET ADDRESS 3
CITY-ST-21P PALM BAY FL 32907 CITY-ST-7IP §
TTLE PT 7 Delete TITLE [JChange [T Addition 5
NAME WILLIAMS, DAVID NAME :
STREET ADERESS [ 1550 HOLLIS COURT STREET ADDRESS
cmv-sT-ZP | PALM BAY FL 32007 CITY-ST-21P
TITLE S [ Delete TITLE (J change [ Addition
NAME WILLIAMS, DARRYL o NME o o h
STREET ADDRESS 823 OHANGE STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-5T-2IP
TITLE [ Delete TIMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTE Pk DLty T Delete e (] Change [ Acdilion
NAME s .t"' IE '1!1-'. v NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P CITy-sT-2Ip

indicated on this report or supplemental report is true an J
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an altachment with an address, with all other like empowered,

Zz IRIE BEL

- =3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

Daytims Phona #




