I e
B - FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

DOCUMENT # 619258 03-05-2003 90047 030 ***150.00
1. Entity Name
SMITH ROOFING, INC.
Princioal Place of Business Malling Address
5609 HIDDEN QAK CIRCLE 9609 HIDDEN OAK GIRGLE
TAMPA FL 33612 TAMPA FL 33812 : _
2. Principal Place of Business 3. Malling Address ‘ ”"ﬂ' I“ll “III “"l Il“l ||[|“m ||||| ||I” Illﬂ |||H Ill“ III“ l“l
Suits. Apl. #, etc. : Sulte, Apt. #. atc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-1%073 Not Applicable
Zip Country 2p Country 5. Coricals of Staua Dased  []  $0-79 Adifionad
Fes Required
B, Name and Addreas of Currant Registared Agent - . 7. Rame end Address of New Ragistered Agent
- ——— s o Name — R T e e : . | -
,SMITH; GAHY JAMES o | Street Address (F.O. Box Number is Not Acceptable)
9600 HIDDEN OAKS CIRCLE
TAMPA FL 33812-7813 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE ,
N Signature, typad of prirviad rama of twgisternd agont and tite it applicatie. {NOTE; Registtrad Agent signalure roquired when reimstekng) DATE t,
- 1 . w o h
FILE NOW!! FEE IS §150.00 _ 9. Election Campaign Financing $5.00 May Be™
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees |
Make Check Payable to Florida Department of Stats
10. ~ OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "_
e PD ‘ [ Daiete”’ TE Clomge O addiion | &
NANE SMITH, GARY JAME | AvE g
sraexr aooRess | 8609 HIDDEN OAKS CIRCLE STREER ADDRESS 3
CITY-S1-21P TAMPA FL ' CITY-ST-21P . 2
. (49
TE S0 [ pelete THLE . [ Chenge (0 Adeition | &
v SMITH, LINDA GALL e
smezt sooeess | 9609 HIDDEN OAKS CIRCLE STREET ADORESS
orr-s1-2¢ | TAMPA FL / CTY-81-2P
TME - ClDelete D) change [ Acdition
T i Bt e . T , -
STREET ADORESS ST e e T TR T R e bDsgssT| T T - =
¢ITy-SI-2P - ’ i CITY-ST-DP
TIME O pelete TIE _ ) O cmange [ Addilion
NAME NAME . '
STREET ADDRESS STREET ADDRESS
oY -5T- 2P cIy-51-2P
e ] ceiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CIvY-ST-2IP : 1.
I e [ Delets L _ DT change [ Additcn | -,
NAME NAME
i| smeer acomess STREET ADDRESS
| ciry-sT-2p Cay-ST-2° B
12. I heraby (:erti:}!I \hat the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further certify that the information |
indlcated on this report or supplemental réport is trua 2nd accurate and that my signature shall have the same legat affect as if macle under oath: that | am an officer or director —
: of \he corporalion or the recemvar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11#
; changed, ar on an atiachmgnbwith an address, #ith all cther ke empowered. !
/ (B> T AR rom oy .
SIGNATURE: !,,_, , 1/ @EGaryPUr:.fSwmh/Owner 2/8/03 (8113) 932-1127
Z-0R PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR ) Oayuira Phone ¥




