FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am

DOCUMENT # 644996 Secretary of State

1. Entity Name 01-09-2003 90088 012 ***150.00

A

DREW DUNCAN ROQFING, INC.
Principal Place of Businass ' Mailing Address v~ - i
10475 RVERSIDE DRIVE ™~ T *~ - 10475 RWVERSIDE DRIVE ‘
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ‘
2. Principa| Place of Business 3. Mailing Address 1 |I|I|| |N” I“N I’I‘I ‘Illl ll”l |'|l |]|” I"U NN I.l“ Illll |'|]| ul'
Suile, Apt. #. tc. Sutte, Apt. #.2tc. [ CHECK HERE IF MAKING CHANGES |
City & Stale City & State 4, FEI Number 50-1984136 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry . Cortificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
" Namg —_\
i
DUNCAN, DREW R. Street Address (P.O. Box Number is Not Acceplable) :
10475 RIVERSIDE DRIVE : ;
PALM BEACH GARDENS FL 33410 !
City F L Zip Code
8. The above named entlty 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 registered agent. J‘
i i‘
SIGNATURE ]
Signatura, typed or printad name of registered agent and litle if 2pplicable. (NOTE: Regislared Agent signature required when reinstating) DATE :
T FILE NOWI!! FEE IS $150.00 5
- X 9. Efection Campaign Finansin ;
After May 1, 2003 Fee will be $550.00 TruslIFund Cc?nt:?bnuti:)n. ° O fdsd-:c)j?o“giz? © .
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PTD O celete TITLE ] Changg [ Addition f“e :
NAME DUNCAN, DREW R. NAME 2
sTReeT ADDRESS | 1028 HUNT CLUB LANE STREET ADDAESS 3
or-st-2p - |PALM BEACH GRDNS FL CITY-S1- 2P ‘E
TTLE SD 1 Delete MLE O change  {J Adettion | & :
NAME SM“’H’ CI_AUD NAME i
STREET ADDRESS | 3211 SE 24'"-' s‘|' STREET ADDRESS ;
CITY-ST-2IF OKEECHOBEE FL 34974 CiTY-§T-2IP i
TITLE o T i T [ pajete TILE 1 [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIvy-ST-2IP Chy-§1-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TMMLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME ~ [ petete TITLE {1 Change  [J Addition
NAME | NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP e CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report ks true and accurate dhd that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or lrustee e wered 10 execute tHia refort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr?ﬂ‘: ¥ r like e .
‘ ™ IR Y o . [ -
SIGNATURE: __ SICNATVIAE HIEMIARED , Jiefo3 bl (e24 7397 |
SIGNATUREAND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR /7 Hate Daytimg Phone & :




