2001 UNIFORM BUSINESS REPORT (UBR) v FILED

\
DOCUMENT # J63237 . . Feb 08,2001 8:00 am
1. Entity Name he
LEON WALLIN ROOFING, INC. - Secretary of State
. . b 02-08-2001 90040 026 ***150.00
Principal Piace of Business Mailing Address
10915 ENTERPRISE AVE. 10915 ENTERPRISE AVE.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33523 JL1LOTmw
N |
2. Principai Place of Business 3. Malling Address ||| TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEINumber  BOF2778707 Applied For
Not Applicable
Tdp - Country S| ZRes e | Counl - g cortficate of Status Desied  [] PO-7D-Additional  —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLIN, ROY LEON ‘
10915 ENTERPRISE AVE. Streetl Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ef};ﬁ:n dﬂén:;ﬁjguti:sncmg 0 fi'gﬂo'\g’éfe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P i
TLE [ Delete TME IRERSUR ER Ol cwnge  [§fAadiion
NAME WALLIN, ROY LEON NAME 'LM# W};’/} Y
streer aooress | 10915 ENTERPRISE AVE. STREETADDRESS | /D Q15 B 7ers f?fal S€ Ave
crv-st-ze | BONITA SPRINGS FL CITY-§T-7IP BowiTA Sfeintés L
W 5 74 o
TILE Delete TLE V. Ol Changs [ Addtion
NAME WALLIN, ROY (NMN) , NAME JaTHY W/ )
| _smeer aporess | 10915 ENTERPRISE AVE. STREETASORESS | 7@ pi” T sTe R RIS € Avl
crv-si-zp - --BONITA SPRINGS FL -~ - CITY-$F-2IP Bow s - SniGs: S
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP ‘ CHTY-ST-ZP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TINLE 1 peleta TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CRy-51-2IP
TITLE [ pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block,12 i
changed, or on an attachment with gg address, with all other like empowerad.

SIGNATURE: i 25/ (%{/ S95 32y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/00)



