FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  J33256 FoE Secretary of State
1. Entity Name 01-13-2003 20109 048 ***150.00
EGGERS AND SON ROOFING AND TILE, INC.
Principai Place of Business Mailing Address e -
1047 HARBOR LAKE DRIVE o 1047 HARBOR LAKE DRIVE
P. 0. BOX 266 P. 0. BOX 286 T e
Bl M RSSO ERER R
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2718832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geg';esq 3?:‘;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Randall Eggers
EGQERS’ RANDALL Street Address {F.O. Box Number is Not Acceptable)
8753 - 119TH WAY N. 1584 Chio Ave.
SEMINOLE FL 33772
" Cit Zi [5]
“Palm Harbor, Fl. FL | 5468%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable (NOTE: Registered Agent signature required when reinslating) DATE
Aﬁ::lifa??‘;;::)!g iﬁ:mﬁl?::sgg 0 . 9. Election Campaign Ffinancing $5.00 May Bs
! b B Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O petete Tme O changs [ Additicn
NAME EGGERS, SHIRLEY NAME
streeT aoress | 1584 OHIO AVENUE STREET ADDRESS
CITY-5T-2P PALM HARBOR FL CITY-ST-21P
TIILE P 7 Detete e ¥ Change [ Addition
NAME EGGERS, RANDALL L. NAME Randall Eggers
STREETADDRESS | 9755 119TH WAY N STREETADDRESS | 1584 Chio Ave.
CITY-$T-71P SEMINOLE FL 33772 CITY-ST-2IP Palm Harbor. Fl. 34683
TILE 73 - O Delete TILE ' [J Change (] Addition
NAME HARDESTY, LISA NAME
streer anoress | 1575 JONATHAN COURT STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 GITY-ST-2IP
TME ‘ [ Deiete TITLE {J change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE 3 Dalete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

" SIGNATURE ANDTYPED OR PRINTED NAME.QESIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachmegt with an address, with all ather like empowered.,
S Saafirn niogy =g o
SIGNATURE: C‘thﬂw INgn e li=CrisRiaTesty 1/6/03 (727)726-0588

CR2E034 (10/02)




