2002 UNIFORM BUSINESS REPORT (UBR) FILED

16, 2002 8:00
DOCUMENT #  J76719 Jgltlzcreftary of Statgm

1. Entity Name

KIRKEY ROOFING, INC. 01-16-2002 90289 Q0 ***150.00
Principal Place of Business Malling Address

535 PAUL MORRIS ORIVE 535 PAUL MORRIS DRIVE - - e
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

i AR AR B

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Appfied For
59-2820598 Not Aoplicable

Zip Country Zip Country 0 $8.75 additional

. iff f esired )
5. Certificate of Status D Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DUNKIN' DAVIDA. Street Address (P.O. Box Number is Not Acceptable)
170 W. DEARBORN
ENGLEWOOD Fl1. 33533 .
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaturs. typad or printed name of registered agent and title it applicabile. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . M .
Tax filing requiremenlgand slects t;‘dc s0 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
! : y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [JcChange [ Addit
NAME KIRKEY, DENNIS NAvE
sTreet aooRess 535 PALL MORRIS DRIVE STREET ADDRESS
CITY-8T-21P ENGLEWOOD FL CITY-ST-2IP
TITLE D [1 pelete TITLE (O Change [ Additicn
NAME KIRKEY, DENNIS HAME
STREET ADDRESS | 535 PAUL MORRIS DRIVE STREET ADDRESS
CITY-8T-2IP ENGLEWOOD FL CITY-ST-ZP
TTE - 1 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIFLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - -+ @ STREET ADDRESS | -
CiTY-S7-2IP CITY-5T-2IP
TILE [ Delete TITLE . [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n /} CITY-ST-2IP

A is filpngd gbes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental regont is fue gndlgbourate and that my signature shall have the same legal effect as | made under cath; that | am an officer or director
of the corporation or the recfiver of trustegfempoyrerefl todgxecute 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 attachmgnt with an adglress, | otffapdke empowerad.

SIGNATURE: A AL T REDMIRED e ke, 1=7-02  941-429-303

QF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #

CR2E034 (9/01)



