2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 613121 ecretary of State
1. Entity Name 04-16-2003 90188 007 ***150.00
CHEESBRO ROCFING, INC.
Principal Place of Business Mailing Address
1021 S. NOVA RD. 1021 S. NOVA RD.
ORMOND BCH FL 32174 ORMOND BCH FL 32174
S S NI AR
Suite, Apt. #. etc. Sulte, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1965425 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired d §8'75 ﬁ_\dditional
ee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New.Registered Agent -
o i ) Name
CHEESBRO’ GORDON P. Street Address (P.0. Box Number is Not Acceptable)
1024 S NOVA RD
ORMOND BCH. FL 32174
City ‘ FL Zip Code

8. The above named entity submits 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 registerad agenl.
‘ .

PR

SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) " DATE
FILE NOW!! FEE IS $150.00 . N .
9. El Fi
At ey 1,2003 oo i e 55500 Cocior Compwn oo ) $5.00 iy o
Make Check Payable to Florida Department of State : '
10. N OFFICERS AND DIRECTORS I 1. b b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |p [ Delete TILE [ change [ Acdition
NAME CHEESBRO, GORDON P NAME
sTaeeT ADDRESS (1820 N NOVA RD STREET ADDRESS
orv-s-27  [ORNOND BCH FL CITY-57-21P
TMme S ) [ Detete TITLE [ Change (] Addition
NAME THOMPSON, MARTI M NAME
STREET AODRESS 284 S ORCHARD ST STREFT ADDRESS
r-s-20 (ORMOND BCH FL CITY -ST-ZIP
TIMLE Y e e e — e e a o DOlpewts . Fmme 4 . . e mem— = oo [ Change [T Addition
NAME MCCLURE WILLIAM C NaE
STREET ADDRESS (58 BROOKS CIRCLE STREET ADDRESS
cmv-sT-2P |g DAYTONA FL CITY-§T-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report js true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee erpp) CUte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmgant with an addrg like empowered.

SIGNATURE; LN U PA S5 OLBRED Yory. 23 (3.5/0 L9y 4175

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

AY  S186100

CR2E034 (16/02)



