| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # F84043 Secretary of State
1. Entity Name 01-23-2003 90095 007 ***150.00
INTRACOASTAL ROOFING CO., INC.
Principal Place of Business Mailing Address
1299 WEST ADAMS ST 1299 WEST ADAMS 8T
PO BOX 10816 PO BOX 10816
IR R AR
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2 187055 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired O ?g’gfq.ﬁgﬂ“ona'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
OE CICCO:RALPH_AM - - . ‘ Street Address (P.O, Brox Number is Not Acceptable)
5941 HECKSCHER DRIVE
JACKSONVILLE FL 32226
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signalure required when reingtaling} DATE
FILE NOWH! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 may B
1,2003 F | be $550.00 s . y B8
Make Cﬁ::; |;'a:';‘r,a\h!e [tlgaF!oer::i:illJepaftment of State . Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ patete TILE [ change B Addition
e DECICCO, KATHERINE H e gr e A. Del '“ﬁl Worth
stheeT sooress | 5941 HECKSCHER DR STRET AD0FESS | 8705 Jowrn n i e R o
o520 | JACKSONVILLE FL 32226 ov-st2e |Jackdon e, FL 22318
TITLE D 7] Delete TITLE [ Change [ Addition
NAME SCARBORO, TRACY NAME
STREET ADDRESS | 50 NITRAM AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLEFL > 22 // CITY-$T-2IP
TITLE D J petete TILE [C] Change  [J Addition
NAME PENDERGRASS, CAROLYN NAME
STREET ADDRESS | 8105 N JAMAICA RD STREET ADDRESS
_om-st2p | JACKSONVILE FL . 323 /6 . fowstze | e e
TITLE PT [ petete TMLE [} Change  [] Addition
NANE DECICCO, RALPH A NAME
STREET 4DDRESS | 5841 HECKSCHER DR STREET ADDRESS
otz | JACKSONVILLEFL A xdd & CITY-§T-2P
e D [ Dalete TILE [] Change ] Addition
NAME KITE, JOAN NAME
STREET AGDRESS | 6938 CORKWOOD RD. STREET ADDRESS
omv-stzp | JACKSONVILLEFL 3 23// . omv-sr-ze
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-ST-21P CITY-ST-7IP

12. [ 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 certify that the infarmation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiygr or !r step empguwettthio execute lhIS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o wi - btheg

SIGNATURE: JA/A/ WBLEAE < // / 7;9%;:5/—&575"

D TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HHOSHAM

nv

CR2E034 (10/02)



