| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

.

DOCUMENT # (G47791 P
1. Entity Name 2 04-10-2003 90188 034 ***150.00
COMMERCIAL ROOFING, INC.
Principal Place of Business Mailing Address
2185 AVOCADO AVE P O BOX 361667
MELBOURNE FL 32935 MELBOURNE FL 32936
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES

City & State Cit.y & State 4. FEI Number N __1Applied For

31 1%3729 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §g‘ggq$?g;ﬁonal

e = B, -Name and-Addrese of Current Registered Agent S 2 mee— e oo woe~ 7 -Name and Address of New Registered Agent. . __  ____ __
Name
MlTCHEU" RONALD Street Address (P.O. Box Number is Not Acceptable)
il ress (P.O. Box Numbe
3625 CARRIAGE GATE DR

W. MELBOURNE Fi. 32004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the chligations of registereskagent.

~ e

“SIGNATURE r

Signature, typead or prﬁed name of registerad agent and title if applicaiie (NOTE: Registerad Agent signature required when reinstating) DATE

= FILE NOW!!! FEE 1S$150.00 . o

After May 1,2003 Feo wil be $550.00 , P et Funa om0 0 i ey e
Make Check Payable to Florida Bepartment of State '
10. ) COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . [ Datete TLE P [XfChange [ Adaition
NAME MITCHELL, RONALD C NAME RovAaLD C. MITCHELL
streer aooress | 2625 CARRIAGE GATE DR STREETADDRESS | Dr 35S CHRWRIAGE GHTE DR.
crv-s-ze | W. MELBOURNE FL 32904 CITY-5T-2P IDELoUANE | Fio 3909
THILE S - 3 Delete TTLE s EX¥Change [ Addition
NAME MITCHELL, JUDITH NAME FupivH MITCHE tam
stager ao0iess | 2625 CARRIAGE GATE DR ST AORESs | Do S CARAIAGE GATE B
orv-stze | W. MELBOURNE FL 32904 CITY-ST- 2P IMELI>owPmE ;, Fr D290
T "ASAT T e IR R T e S oo e fRThange [ Addition |
NAME MYNHEIR, LORI NAME LorRe [Nvrirerm
streer anoRess | B12 HUNTINGTON ST NE SHRIETADDRESS | & 1D MHusrororierons Sr., fE
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP FBLm PAY , Ft D397
TILE ) [ delete TITLE VP [change [ Addition
NAME NAME Rarvtd L. MIrcHers
STREET ADDRESS STREETADDRESS | o 7 3 GEDDES S7,, S W/
CITY-ST-ZIP CITY-ST-2P e Bav, Fi 329082
TITLE O Delete TITLE ’ ' Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP I CITY-ST-7IP

12. hersby 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 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 Corporaticn or the receiver or trustes empowered tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE YEMIIRES— 9/2/e3 _ (330) 342-3319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daylime Phore #

AY  S/88210

CR2E034 (10/02)



