2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

1. Enity Nar 698574 Secretary of State
HAROLD TURNER ROOFING, INC. 02-25-2002 90085 006 ***150.00
Princigal Place of Business Mailing Address
611 COMMERCE WAY #A 611 COMMERCE WAY #A WV M A o wr
P O BOX 1187 P O BOX 1187
JUPITER FL 33468 JUPITER FL 33468 I In |||
2. Principal Place of Business 3. Mailing Address HII"I Iml "m "ml‘mmn Im Im' Ilm Ill” I'I“ Il ” ] H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2119141 Not Appicabic
Zi Count Z Count iti
e ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .t —— - - - en - — Name - - - =
TUHNER‘ KATHLEEN A Street Address (P.O. Box Number is Not Acceplabile)
611 COMMERCE WAY
STEA
JUPITER FL 33458 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e e } m
9. 1hlsfﬁf3rporanc.m is ehtgm:ei t(: sz:tlify(;ts Inangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axling reguiremant and elects 1 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delese Tme [ changs [ Adetion
e ¢ | TURNER, KATHLEEN A NAME ‘
streer ADDRESS | 611 COMMERCE WAY STE. A STREET ADDRESS
CITY-ST-ZIP JUP|'|‘ER‘ FL 33458 CHTY-ST-ZIP
TITLE vT [ petete TITLE [ Change  [] Addition
NAvE MCDONALD, GREGORY NAME
STREET ADDRESS | 611 COMMERCE WAY STE. A STREET ADDRESS
Cry-S1-2IP JUPH'EH, FL 33458 CITY-5T-2IP
TITLE [ pelete TITLE ~ o ) O Change [ Aadition
NAME ol el - T —— ~—RNmE e TN -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-5T-2IP
TLE [ pelete - TMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
A I LN P o Tl iy Wt i s Pl S
SIGNATURE: B AR ERE OB E By pceny AT Toemwen.  a~1a-05  Sw-196-2u04
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e d

CRZEO034 {9/01)



