2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

IRI1Q 18N |

1. Eniy Namo Secretary of State |
<
CUSTOM ROOQFING, INC. | 05-20-2002 90066 022 ***150.00
Principal Place of Business Mailing Address
2675 CRAIG ST. 2675 CRAIG ST.
FORT MYERS FL 33901 FORT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address ”II"II n" ml“‘"' I’m "”‘ Im Iml III"M" ||||i ||||| ||IH ‘III
2675 Crag St, (spelling) 2675 Crag St.(spellling)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2713187 Not Applicable
Zi ni i Count iti
v Country Zip ouniry 5. Certiicate of Status Desred [ $8-75 Addtional
i Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘.,—"-m e g ™= e =N =Namé === -~z 0 o . L e e P o, T o T i i i
18 aR
FLESHER, YL Street Address (P.0. Box Number is Not Acceptable)
924 SE 16TH ST
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statsment 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 titre il applicable {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligivleto satisfy its Intangible - FILE NOWill FEE IS $150.00 < f~10,-Eiection Campaign Financing— <. $5.00. may.Be._| +..
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt ] )
= Trust Fund Contribution. Added to Fees
{See criterla or back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DS 3 Dslats TMLE O chage [ Addition | 5
NAME TETER, HENRY T. HAME (=}
street aooress | 9381 SEDGEFIELD RD. STREET ADDRESS §
CITY-5T-21P N. FORT MYERS FL CITY-5T-7IP w
TITLE DpP [T Celete TITLE Dlchange [ Acdition | 5
NAME FLESHER, GARY L. NAME
street aooress | 924 SE 16TH ST STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-$T-2IP
THLE T O Delete TInE i i i _ ] Change [ Addition |
<+ tave——=—=1=FLEGHER DUANE- : T e R - ]
") STREETADDRESS | 306 NE 27TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME . N . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP "
13. | hereby cerify that the information supplied with this filing 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 iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice 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 attachmegfwith an address, with ali ather like empowered.
g K{IE.T:’”-,« R
SIGNATURE: R Lo =7 oy PRt 4-26-Q2 239-334-0334
£~ SIGNATURE AND ’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




