2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

698574

HAROLD TURNER ROOFING, INC.

R)
THE

Principal Place of Business
611 COMMERCE WAY #A
P O BOX 1187

JUPITER Fi 33468

Mailing Address

611 COMMERCE WAY #A

P O BOX 1187
JUPITER FL 33468

2. Principal Place of Business

3. Mailing Address
P,.O. Box

1187

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90032 019 ***150.00

DUUUJIVGL

L

611 _CommerceWay
Sgie, ApL. &, 8tc. Suite. Apt. #, ste. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_21 19141 Applied For

Jupiter, F1 33458 Jupiter Pl 33468 o Applcaoie
Zi Count Zi t it

P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

33458 USA 33468 JSA Fee Required

6. Name and’Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Narme

TURNER, KATHLEEN A
611 COMMERCE WAY
STEA

JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registered rgent and title it applicabie.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00'
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ DPS S Delete TILE GChange [ Aduftion
KA TURNER, KATHLEEN A ; NAVE DPS
steee aporess | 611 COMMERCE WAY STE. A STREET ADORESS %‘??Ngg A mKATHL%EN Zé\ -

Cer . i erce _Wa uite
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP Jupifer, Pl 334%8
TITLE VT L iDeiete TILE vT (hChange [T Addition
NAME MCDONALD, GREGORY NAME McDonald, Gregory H
sTReeT ADCRESS | 611 COMMERCE WAY STE. A STREET ADDRESS 611 Comm Lria s :

: . erceWayuSuite G

CITY-8T-2IP JUPITER, FL 33458 CITy-ST-20P Jupiter, F1 334 gB
ME : [l Delete e e T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corparation or the raceiver or trusiea empowered to execute this repor

changed, or on an atlachment with an address, with all other like empowered.

o~
SIGNATURE: ‘"ﬁ@“ S DIV S)

BB i ieen

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)4 -7;}4);( /- 7-03 L/ 7463804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone #

O LYSoT) ||

Ny

CRZE034 (10/02)




