2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT # G89989

1. Entity Name

ROUSH ROOFING, INC.

Principal Place of Business
361 HAZEL DRIVE

COCOA FL 32927-5%1

Mailing Address
361 HAZEL DRIVE
COCOA FL 32927-5%1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90083 014 ***150.00

TR GGG

[3 CHECK HERE IF MAKING CHANGES

361 HAZEL DRIVE
COCOA FL 32922

City & State City & State 4. FEI Number 595 Applied For
59—2907 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certficate of Status Desired ~ [] ~ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ROUSH, ROY. — '

~ SRl AUTESS (PO Box Numberis: Not-Aceeptable)

City

Zip Cede

FL

8. The abpve;named entiiysubmits this statement for the purpo
the obligations of ;}ﬁed agent.

At (IR

SIGNATURE,

s

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-4Y-¢3

Signatu’a. ryrﬂd or | printed /ams of reglslen;d.;gam and tile if aypllcab\e.

(NOTE: Regéxered Agenl signatura required when reinstating)

DATE

.. FI:E Nowm Fed IS $150.00
‘After'Bay 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE [ Change [ Addition
NAME ROUSH, ROY NAME

street aporess | 361 HAZEL DRIVE STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-21P

TITLE VPD [ pelete TITLE [Jchange [ Additicn
NAME ROUSH, DUANE M. NAME

streeT A0DRESS | 361 HAZEL DRIVE STREET ADDRESS

CITY-ST-21P COCOA FL CITY-ST-2IP

TITLE VPD [ pelete TITLE [ change  [] Addition
NAME ROUSH, JOSEPH R. NAME

sTREeT ADDRESS | 361 HAZEL DRIVE STREET ADDRESS

CITY-ST-ZIP COCOA FL CITY-ST-2IP

T T e e = t5-Grange— [=] Addioa-
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-ZIP CITY-§T-71P

TITLE O Delete THLE [] Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-ST-21P CITY-51-2IP

TITLE 7 Gelete TITLE [CJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrea

SIGNATURE:

. with all other like empowered.

doas not qualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statig8s; and that my name appears in Block 10 or Block 11 it

21— -

.
Daytime Phone #

I S

nw

CR2E034 (10/02)




