2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
POWELL RCOFING, INC.

G66547

Secretary of State

05-05-2003 91792 034 ***150.00

Mailing Address
530 BUSINESS PARKWAY, BAY 2
ROYAL PALM BEACH FL 32411

Principal Place of Business
530 BUSINESS PARKWAY. BAY 2
ROYAL PALM BEACH FL 33411

IR AR RET O

May 05, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
P.o.(Aox (Y22 P.0.-Cox 1422 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DAsH/ECK HERE IF MAKING CHANGES
City & State City & State l 4, FEI Number 59'2364660 Applied For
mwﬁ . :}_\ ’T’Y]cu_f o, —41. Not Applicable
Zip N Country Zip T country o . $8.75 Additional

5. Certificate of Status Desired [} - \acitiona

32 Of.e_l-ﬂ LS50 2201 lo LLSA Fee Required
- — -~ B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

POWELL, WALLACE W.
ROUTE 3, BOX 386
MAYO FL 32066

Street Address {P.O. Box Number is Nol Acceptlable)

City Zip Code

FL

8. iThe 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;

ssg;N;q'TUHE

3 ‘_Stgnatura typed or printed nqmd of registerad agent and tite it applicable {NCTE: Registere

d Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aﬂer 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

140. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PT f [ Delste . TILE O change [ Additien
NAME .| POWELL, WALLACE w HAME

seer ancaess | ROUTE 3, BOX 396- STREET ADDRESS

CITY-ST-2iP MAYO FL 320686 ° CITY-ST-2IP

TITLE S O Delete - TiTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP GITY-ST-21P

TME oo o - ] Delste TITLE - e .= —.~{]Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O Delete TINLE [ change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [l change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

THLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N GITY-ST-2IP

12 I hereby certify that the information supplied with this filing ddey not qualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the receiver or trugte
changed, or on an attachment with an

SIGNATURE: SIGANAT T aNRE

5, with alllothed N empowered:

T et

ort is true and ackulate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
it as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11§t

‘L‘/@A 2 3gl-2w 4755

SIGNATURE AND'TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

%

CR2E034 (10/02)



