2300 UNIFORM BUSINESS REPORT (UBR)O{W\@/M U

. -« 539"*" N
DOCUMENT #, Wago| | ] APPROVED
1. Entity Name i v : / . [—il[ LJ‘[ 7
JOHN RODDY ROOFING INC. H28751° *.° erd
N ) TT0 M-S AM 85l
Principal Place of Business Mailing Address B
i STATE-
1391 ROBIN HOOD LANE P. 0. BOX 266 T%‘EFE&I%;E tCI‘ ggfgﬁ
DUNEDIN, FL. 34698 DUNEDIN, FL. 34697 IALLARAGoCE, FLUAILA
2. Principal Place of Business T 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE G/
City & State City & State - 4. FEI Number N Applied For
_ 50=-2464000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;esq tﬁ::lecgtional
6. Name and Address of Current Registered Agent ] - 7. Name and Address of [«.‘ew Registered Agant S _
oM E. RoDDY T
898 EMERSON DR, Street Acdress (P.O. Box Number is Not Acceptable)
DUNEDIN, FL. 34698
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 &nd ite if applicable (NOTE: Registered Agent signature required when remnstating) DATE

“er Thisc corporanon is ehg|ble to Satishy its Intanginig

10 ElectlomCamnalgn Fmancmg R *55 00 May.Be. -|. -

Tax filing requirement and elects 1o 4o 0. Trust Fund Confioution. O Adtod 10 Fass
(See criteria on back) Xi
1. __ OFFICERS AND DIRECTORS, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (Nat 1
e “Enoch Battle VP xDere[e ME % VPO ] Change Addiion
NAME 1707 Sharondale Dr. NAME Kiurt Pasionak
STREETADDRESS | Clearwater, Fl. STREETADDRESS | 535 Kirkland Cir.
CITY-5T-21P GITY - ST-2P Dunedin. F1. 34698
TITLE 7 Defet ME ?S_ iy Ol Change [ Addition
NAME T NAME ohn F- ?‘%&5‘)6
STREET ADDRESS STREET ADDRESS 8’1‘3 Emnarson e
CITY-ST-2P ony-sT-2e IRy nedin R £\ 34,93
ML v et e - = [T DeieteT ] TMLE— U ——y g - - m— . [lChange — [] Addition
NAME NAME )LSM\A ﬁu.S‘\'\ﬂ
STREET ADDRESS STREET ADDRESS | | ) |\ r.u.nw(lttl e -
CITY-ST-2IP CITY-ST-21P 8, \ C\. )
e - 3 Delete TIE " [] Change OJ Addition
NAME . NAME - i l'_‘ll_'_'lf_"j] ] TI ey 1——5
STREET ADDRESS STREET ADDRESS --f]h L-'- L}'_] 1 =[] Jb
CITY-ST-2IP CiTy-ST-29 #6125 wesesf] o
TITLE O peleze TITLE CJchange O Addllmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE i [T pelete TTLE . —— r N 1 djwn Dﬂﬂdiﬁm
e 0F, ALLIGAN " JU :
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P ) CHTY-ST-ZIP

13. | hereby certify that the mformat ion supplied with this filin é; does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 'Qﬁh..l John Fl Roddy 727-733-2955

RE AND TYPED OR PRINTERQYNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

‘QS

CR2E034 (9/99)



