FILED

2003 FOR PROFIT CORPORATION
Secretary of State

05-19-2003 90210 005 ***150.00

UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # H20178 <R

1. Enlity Name

HOME ROOFING, INCORPORATED

.
-

S —

Principal Place of Business Mailing Address
4839 N FLORIDA AVE 4839 N FLORIDA AVE
TAMPA FL 33800 TAMPA FL 33808 il
E— S RAIAD IR MM SRR
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stata City & State 4, FEI Number . Applled For
59-245(%i85 Not Appliceble
Zip Country Zip Country |5 certiticate of Stats Desired . [ ?&:5 Additional
e — e — - ot EA L e e C=d = - ‘Reqiired
6 Name and Ackiress of Current Reglmred Agg 7. Name and Address of Now Reglsterod Agent
T Name . _ - e
. NOLAN, MICHAEL J. Street Address (PO, Box Number is Not Acceptable)
f 100 S ASHLEY DRIVE :
STE 1400
TAMPA FL 33602 : City L { ZpCoce

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Doth, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE
Sigrature, iypad or printed nama of registered agent ang e  apphcatle. {NOTE: Regitierad Agonl sipnatune reguired when reingtating) ! DATE
FILE NOWN! FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 May Ba
_ After May 1, 2003 Foe will ba §550.00 Trust Fund Contribution. O  Added to Fees
( Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE POV 0 petete TLE O] Charge (] Addition
HAME CURRY, DEBORAK A. HAME
steeT apcress | 4839 N FLORIDA AVE STREET ADDRESS
crv-st-zp | TAMPA FL 33603 CITY-5T-2P
TE - [0 beeta TILE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oTY-st-ze ) .. - - B L KLy & ) e - e -
TILE [ Detete TILE [ Crange [ Adaltion
MM e e L e N ’ . =
STREET ADDAESS " SIREET ADDRESS
CITY-ST-2IF . ChY-S1-21P A
e [ petets e ’ [ Crange [ Addition
NAME | L
STREEY ADORESS : STREET ADORESS
TY-S7- 7P ‘ ‘ CITY-51-21P
e 3 palste TmE O Crange ] Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oTY-$T-2p CITY-5T.2P
e 1 Delete O Change [ Addition
e .
STREET ADDRESS ‘ STREET ADDRESS
iTY-8T- 2P CITY-5T-2F

12. ) hereby ceftily that the information supplied wilh thig# |ng dogs not qualify for the exemplion stated in Section 119 07'5[3)(1) Florida Statutes. | further certify that the information
indlcated on this report or supplemental report ig G accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corptration cr the recaiver or trysiee e arad 10 execute this repor} as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsfse” with all othge likg empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SX2¥l DFFICER OR DIRECTOR . Dae Daytime Phons #

SIGNATURE: N dEJﬁHED Hq - q2-0% B3 23RS i

May 19, 2003 8:00 am

CR2EC34 (10/02)



