2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H19016 o Mar 02, 2001 8:00 am
1. Enty Nare Secretary of State
SAFEWAY ROOFING, INC. 03-02-2001 90017 022 ***150.00
Principal Place of Business Mailing Address
8630 BENCH DRIVE 8630 BENCH DRIVE
PORT RICHEY FL 34688 PORT RICHEY FL 34668
e s e I OO
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5g-9569737 Applied For
Not Applicable
Zip Couniry P Country 5. Cerlificale of Status Desired J $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IS'L%?’ LE):\[:]SLF‘SRD DRIVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (ROTE: Registered Agent signature required when reinstating) DATE
§. This corporation is eligible to satisty its Intangible FILE NOWIll FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬁ:i‘igr%agfﬂr?guzﬁ:m'ng 0 i?d-oo May Be
o . ed to Feas
{(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE s . — 54 Change  [J Addition
VIEE FLES: VY
e BLISS, EARL J. e JES D ey
sTReeT ApoRess | 18407 LANESDORD DRIVE STREET ADDRESS
| GiTY-gT-7IP HUDSON FL 34867 CITY-ST-2IP
| TTLE sD 1 Detete TIE - B Change [ Addition
N
e BLISS, GAIL M. e FAESIOENT
¢ streer aooress | 18407 LANBFORD DRIVE STREET ADDRESS
- CiTY-SE-2IP HUDSON FL 34667 GITY-ST-2IP
I e v [ Delete TTeE Chenge [ Acdition
D amE WICKSTROM, KIMBERLY M NAME 0
| sTReer aporess | 42000 POST ROAD sreersoniess | IR 34l Monteur Wr
| ev-size | HUDSON FL avse | Haadson , FL 34667
TITLE I [ Delete TITLE ’ Byl Change [ Addition
HAKE WICKSTROM, ERIC NAME
 siReeTapoRess | 12900 POST RD smeeriovress | | R39Y Montourp Dr
CITY-ST-2iP HUDSON FL CITY-ST-2IP H ud£ an. F L 3 g/'éé 7
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

i

SIGNATURE: solesl) Olg s Caic pigs  2-~230)  Sy3-wali
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CGR DIRECTOR

Date Daytime Pheng #
aSs s oo

GR2EN34 (10/00)



