FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J31504 ecretary of State
1. Entity Name 04-24-2003 90115 040 ***150.00
CUSTOM ROOFING, INC.
Principal Place of Business . Mailing Address
%75 GRAG ST. 2675 CRAG ST. 1 1 0 1 09 6 1
FORT MYERS FL 33901 FORT MYERS FL 33301
S — AL B R RN AT
Suite, ApL. #, efc. Suite. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2? 13 18? Not Applicable
sz C,E”ﬂ"“,_ —— \H_Zip o ~ Country 5. Cerlificate of Status Desired (| $8'75 Additional
T T e o= —s e e e Tage e a2 DL e - ..Fee Required
I_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLESHER, GARY L. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registerad agent and tide if applicable. {NOTE: Registersd Agant signalure required when reinslating) DATE
FILE NDW!! FEE IS $150.00 . N )
B4 T 9. Election Campaign Financing $5.00 may Be
After Ma! 1,2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. 1, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete it [ Change 1 Addition
NAME TETER, HENRY T. NAME
sTreeT aporess | 9381 SEDGEFIELD RD. STREET ADDAESS
are-s-zp - |N. FORT MYERS FL CITY-ST-2IP
TITLE opP O pelete TITLE [ Change  [3 Addition
NAME FLESHER, GARY L. . . NAME
STREET ADDRESS | 924 SE 16TH ST STREET ADDRESS
erv-s1-7p |CAPECORALFL. . o ) _CITY=51-21P . B - ; .
TILE T ’ 7 Delete TIE ' O cChange [ Addition
NAME FLESHER, DUANE NAME
STREET ADDRESS | 306 NE 27TH ST STREET ADDRESS 120 NW 25th Street
om-stzp | CAPE CORAL FL CITY-S7-2P Cape Coral, F1l., 33993
e O Delete TITLE {1 Change— _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE T Delete TITLE [ Change  [TJ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P : CITY-5T-2P )
TITLE 1 peteta TILE ) [JcChange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P icmr-sr-zu)

12. | hereby certify that the information supplied with this filing dees nat 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 if made under oath; that | am an officer or directar
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ith an address, with-all other like erppowered.
SIGNATURE: ‘ﬂwﬁﬁ@;@%@@ﬁg@ 4-18-03 239-334-0334

7 SIGNATURE ANDTY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  2S0ELS0

CR2E034 (10/02)



