2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TARHEEL ROOFING, INC.

J156275

Principal Place of Business

12720 23R0"STREET NORTH,
ST. PETERSBURG FL 337134024

Mailing Address

PO BOX 13044
SAINT PETERSBURG FL 33713

énmpal Place of Business

Loo— QA ST .

3. Manmg Address

- 22,57 /\j

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

May 12, 2002 8:00 am:

Secretary of State

05-12-2002 90624 022 ***150.00

394440

AR

DO NOT WRITE IN THIS SPACE

é)ity& ate ﬂSBUKé-‘ ;(_.

2I°PTernsBul ¢, F-

Applied For
Not Applicable

4. FEI Number

59-2679504

Zio my VS A
231D S

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Zip try S A&
337113 m
7. Namea and Address of New Registered Agent

LOONEY DAVID
2720 23RD STREET NORTH
ST PETERSBURG FL 33713

o b DN E DAY D - - -

Street Address (P.O. Box Number is Not Acceptable)

Abod — 32 ST M.

FL

Cty <4 PeTtRSBULE

%5%9/3

SIGNATURE

DAV:D LoonEY V..

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.

Y-F-0~

)

{NOTE: Registared Agenl signature required when r!ﬂnstaﬁg)

DATE

9. T:his corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true an

with zl! other like empowered.

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatxon or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 [o!

L
2 33-39!5::

lock 12 if

Y902

| St NAT;.IRE AND TYPED OR PRI;‘T;D NAM; OF‘SWG O\JIJ‘:&R[?PWCTORLOO N E y FM5

Date Daytima Phone #

(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . AD[}IULONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PTD O pelete T F// e J—  Nlownge O pediion | 5

NAME LOONEY, JOHN NAME LooNEY , 3

sTREeT ADDRESS | 2720 23RD STREET, NORTH STREET ADDRESS 9 Lod ._.’é\ Py ST F(, 3 3 2 /3 %

on-st-2¢ | ST PETERSBURG FL cv-st-2¢ StPeielsB WQG’ o

e VSD O Deete T vS D MChange 0 Addtion | G

hae LOONEY, DAVID e L 0DNEY, DAU‘ D

STREET ADDRESS | 2720 23RD STREET, NORTH STREET ADDRESS Ab

arv-siae | ST PETERSBURG FL oy T 2° 42;— B}r els purét FL 33713

TITLE 0 Delete TITLE J (3 Change [ Addition ‘
™1™ NAME W s == =TT esmsTe A e Tl NAME T R s.= == - R o - =]

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P |

TITLE O Detete TILE [ Change [ Addition l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2P

TIE UJ Detete T O change [ Addition \

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP CITY-ST-2P ‘

TITLE O Delete TILE [ Change  [J Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P CITY -5T-2IP



