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2003 FOR PROFIT CORPOCRATION .
UNIFORM BUSINESS REPORT (UBB)

FILED
May 16, 2003 8:00 am
Secretary of State

04-17-2003 90648 037 ***158.75

1. Entity Name

DOCUMENT #

677595

SOUTHERN ROOFING COMPANY, INC.

119 LEMON ST
TAMPA FL 3308
us

Principal Place of Business

Mailing Address
1719 LEMON ST
TAMPA FL 33506
us

2. Principal Placa of Business

3. Mailing Address

AU RAD IR Um

8. The above named enlity submits thi
the obligations of registay

staternent tor the purpose ol changing ite registered office of ragistered agent, or both, In the State of Fiorida, 1 am tamiliar with, and accept

SIGNATURE

. yPodl OF PHRaC AT of Tegistersd Agand #ho Utk i eppicabls.

(NCTE: Ragistersc Agenl signature required whee: reicatanng)

FILE NOWII FEE |S $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable 10 Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribntion.

$5.00 may Bs

Added to Fess

Suite, Apt. #, atc. Suita, Apt. ¥, 6IC. ] GHECK HERE IF MAKING CHANGES
Vi
City & State City & State 4, FEI Number Applied For
59-2008732 / Not Apphcabla
Zip Country Zp Country 5. Cemhcala of Status Desired. @/ gggesq l.:fl;%lﬂonal
8. Name and Addrass of Current Raglsternd Agonl B i 7. Nnmo and Addms of New Reglstered Agant
i s e S [P T = — ——— — - Name - —— e e e (PN AT iy R
Pﬂm GEORGE J. Stree1 Address (P.O. Box Number is Net Acceptanle)
1719 LEMON STREET ,
TAMPA FL 33608 :
Cily FL Zip Code

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P 1 Daete TME [ change [ Agdition | &4
NAME |PETERSON, GEORGE J. NAVE g
stheer aporess (1719 LEMON STREET STREET ADDAESS §
omr-si-z¢  [TAMPA FL 33808 cIry-st-2 a2
TIE O Detete me [ Change [ Addiion ?J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-SI-ap
e T e o Qs - -~ fwie™ " Tf T T T T T UTTTUTTT Dchange [ Additien
g e — e — = ~RAME’ — — - = I . —_—t

STREET ADDHESS STREET ADDRESS
CTY-ST-ZP CiTY-ST- 2P
LT O selete ME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-ST-2P
e O peiste TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-sT- 2P CITY-ST-2P
TME 1 pelets e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
12. | heraby certify that the infarmation suppliad with this filing does not quality for the exemption stated in Section 119, 07%3)(:) Florida Statutes. | further cartify that the information ..

indicated on this report or supplemmental report is true and accurate and that my s:gnaiure shall have the same legal effect as if made under oath; thal | am an ofticer or dizector

of the corporation or tha receiver or tnysten empowered 1o execute this report as required by pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-4 Bz, with all other like empowersd. r

Sy
SIGNATURE R v S -7 A S
Date Dytime Phane #



