FILED

DOCUMENT #  F10063 Jan 15,2002 8:00 am 3
1. Eniy Name Secretary of State
-
WALTER SCOTT ROOFING & REPAIR, INC. 01-15-2002 90057 022 ***158.75
Principal Place of Business Mailing Address
17230 SE 18TH PLACE 17230 SE 18TH PLACE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34468
us us
2. Principal Place of Business 3. Mailing Address ’ “m" Im "m "m "“I I"I”"l ||||’ Iml l’l“ Im‘ Ilm m" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2043484 Nol Applicable
4p Country Zip Courtry 5. Ceriificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
scon’ DOROTHY A Sireet Address (P.O. Box Number is Not Acceptable)
17230 SE 18TH PLACE
SILVER SPRINGS FL 32688
City FL Zip Code
8.:The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signature, typed or printed name of registered agent and litle if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election G o Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eri;'ﬁzn e e fgjﬁqo’“;zg Be
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change [ Addition __5_
NAME SCOTT, WALTER H. NAME =28
STREET ADDRESS | 17230 SE 18TH PLACE STREET ADDRESS §
CITY-ST-2IP S|LVER SPH'NGS FL CITY-$T-2IP ﬁ
TILE VST O Delete TILE [ Change [ Addition | &
NAME SCOTT, DOROTHY A. NAME
STREET ADDAESS*|~47930°SE 18TH: PLACE - e - [ -STREET ADDRESS - |~ - -
CITY-ST-2IP SILVER SPRINGS FL CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST:ZI_P CITY-5T-2IP

13. I'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 certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signaiure shali have the same iegal effect as if made under oath; that | am an officer or director
_, of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mﬁﬁﬁg}}ﬁf REQUIBE, & Sestt

J-28-02_ _ (353)495 3908

SIGNATUI

NO TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dﬁytime Phona #




