FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 660329 - Secretary of State
1, Entity Narme 01-13-2003 90141 019 ***150.00
ROMAN WEATHERPROOFING INC.
Principal Place of Business L dN‘I_ailjr_mg Address | o Ctveama vy e T T T PR
C/O JOHN . ROMAN" = -° e oo “C/0 JOHN J. ROMAN L T BEL 4T e T
241 CENTER COURT 241 CENTER COURT e e .
B AR TEARROIN
2. Principal Place of Business 3. Mailing Address o I
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 591989584 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired O Eese.:gq Sfézgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . T
E = BE ——— B - - = - - — Name-—-— T - - e - - — — - . g -
HOMAN' JOHN J Street Address {PO. Box Numbaer is Not Acceptable)
1034 BECKLEY CIRCLE _
VENICE FL 34292

City FL Zin 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 Flerida. | am familiar wilh, and accept
tnhe obligations of registered agent.

SIGNATURE
Signatura, typed o printad name of regisiarsd agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - .
. Electi F
After May 1, 2003 Fee will be $550.00 " o 3,00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD O Delete TITLE [Jchange [ Addition g
NAME ROMAN, JOHN J JR. NAME S
staceT anoess | 1611 THOMAS ST STREET ABDRESS 3
arv-sr-ze | ENGLEWOOD FL CITY-ST-2P <.
ol
TITE DPT [} Delete TITLE 7] Change (] Addition CLE)
NAME ROMAN, JOHN J NAME -
streeT a00RESS | 1034 BECKLEY CIRCLE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
JMmE | e o~ © O Delete pgme o - L [ Change __ !:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Celets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TIME O pelete e [(JChange  [] Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify thatf{he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an gaaress~wjtn all other like empowered.
]
2man_Jit. a/:S jo_S 9[- 443t hs

Date Daytims Phone #




