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2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B!G D ROOFING, INC.

G52112

Principal Place of Buginess
4480 NE. 35TH STREET
OCALA FL 32670

Mailing Address
4430 NE. 35TH STREET
OCALA FL 32670

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

2/3
02-03-2003 90097 043 ****50.00

02-21-2003 90153 024 ***108.75

90031377

WU N

] CHECK HERE IF MAXING CHANGES

Feb 21, 2003 8:00 am
Secretary of State

|
|
|
i
|

.
’

City

‘Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typeq of Printed name ol registesed agom and tlie i appicabie.

(NOTE: Reglsiered Agent signature reguirec when renslating)

FILE NOW!!! FEE IS $150.00
.After May 1, 2003 Fee wiii be $550.00

City & Stats City & Stale 4, FEINumber g0 0845004 Applied For 1
5% Not Applicable
Zip Country Zip Country et : $8.75 aaditional
| ) 8. Cartificate of Slatus Desired 0 Fae Required
6. Name and Address of Current Reglstared'Agent — =i = e e T~ Name and-Address of New Repistered Agent —.. -
: s Name - 7 -
KING, - A ESQ Street Address (P.O. Box Numbet Is Not Acceptable)
1531 SE 6TH AVENUE i
OCALA FL 34471

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Ffees

' Make Check Payable to Florida Department of State

ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ] ﬁ'|
me FD [T peleta TmE’ Ochange [ Adciton | & |
NAME DUNN, THOMAS M. NAME =)
stazer aporess | 4480 NE 35TH STREET STREET ADDRESS e I
erv-s-z¢ | OCALA FL cu-§T.2p S
TILE VD £ pelete e Jchange (T Addition %
HAME STAUSS, DON H., JR. : NAME
smeT ppaEss | 4480 NE 35TH STREET STREET ADDRESS
CITy-ST-2P OCALA FL ) CITY-51-2P l
B O TS - —_ Ol potete =@ _TME. . E— . e e ) Chage. [ Addition_|_ | —
HAME .- - - s T HAME - s T Fer s # hanal . :
STREET ADDRESS SEAEET ADDRESS
CITY-ST-2P oY §1-2P |
TNE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
cmv-st-aw . CITY-ST-21P I
THLE [ Delete TINE O change [ Adciion :
HAME NAME )
STREET ADDRESS STREET ADDRESS B
cnv.gT.aP CITY-51-2P - "
TIE O pelete TITLE R [CJChange {7 Addition )
HAME NAME . |
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP ' CITY-5T- 2P N

12, | nereby certig thal the information supplied,
indicated on thi

changed, or on an attachmant with an adfiress. wi

SIGNATURE:

is report of supplernental reghort is true ot d ac
of the corporation o the raceiver or irusteg empowarefo ex

fl-ener like empowered.

does not qualify for the exemption sialed in Section 1 19.07;(3)0). Floridas Statutes. | further cartify Ihat Ihe infarmation
curate and that my signature shall have the same legal e
ecuta this report as required by Chapter 607, Florida Staistes; and that

act as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

358 Ao /65~

/ 30_/05 _

Daytime Phana ¥




