2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J31504 Apr 27,2001 8:00 am

1. Entity Name

CUSTOM ROOFING, INC. . ecretary of State

. 04-27-2001 90295 009 ***150.00
Principat Place of Businegss Maiiing Address

2675 CRAIG ST. 2675 GRAIG ST.

FORT MYERS FL 33901 FORT MYERS FL 33901

6463112

Suite. Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElMumber Q9713187 Appiled For
Mot Applicable
Zi Countr Zi Countr i
F ¥ b ¥ 5. Certifcate of Status Desired ] $875 Addmona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER, GARY L.
FLESHE : Street Address (P.O. Box Number is Not Acceptable}
924 SE 16TH ST
CAPE CORAL FL 33930
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida.
SIGNATURE
Signature, typed or or ted name of registercd agent and title { apolicasle INOTE: Reg'sercd Agent signaturs required wren mainstating) DATE
hi ion is eligibi isfy it FILE MOWI FEE IS 8150.06 o ) ) .
9. This ggrporat.gn is E“IQ\D!(?: to satisfy \.’s Intangible i i. , oy | FEE b S,‘i 50 -J:} 10. Elsction Campaign Financing $5.00 iay Be
Tax filing requirement and elects 1o 4o so. Alter MAY 1, 2001 Fee will ba $550.00 I y
o . AN Trust Fund Contribution. U Added to Fees
(See criteria on back} 0 Make Chack Payanle to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe ps ) Dskets TLE Ol Crange [ Additon
NAME TETER, HENRY T. NAME
TReeT AcoREss | 9387 SEDGEFIELD RD. STREET ADDRESS
CFY-51-7IP N. FORT MYERS FL CITY-ST-22P
TITLE DP T Delete TITLE (] Change [ Adition
HAKE FLESHER, GARY L. NAME
STREET ADORESS | 924 SE 16TH ST STREST ADGRESS
CiTY-ST-ZIF CAPE CORAL FL GITY-5T-2IP
LS T 1 palete IFLE ] Change  {] Addition
NAME FLESHER, DUANE NAME
STREETADDRESS | 306 NE 27TH ST STREET ADORESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZP
TITLE ] Detete TTE [ Change  [3 Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Clry-8Y-21P
TITLE [ Delete TILE [ Change [ Adelition
WMz NAME
STREET ADDRESS STREE™ ADDRESS
Crfe-87-2IP CITY-ST-7iP
TITLE L] Detete THE [ Crange  [JAdgtien
HAME HNAME
STREET ADDRESS STRCET ADDRESS
cITy-5T-2P CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further ceriify that the “rformatian
indicated on this repert or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in 8lock 11 or Blook 121
changed, or an an attachmept with an address, with alt other ke empowered.
R /\'ﬁ”‘\ \j M Gary L. Flesher April 23, 2001 941-334-(033
/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Cigtine Poeng &

CR2E034 (10/00)



