2062 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

1. Entity Name Secretal ’f Of State b
ALLIGATOR ROOFING OF LEE COUNTY, INC. 05-15-2002 90157 016 ***150.00 <
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD.. SUITE #101 12670 NEW BRITTANY BLVD.. SUITE #1(1
FT. MYERS FL 33907 FT. MYERS FL 33907
2, Principal Place of Business 3. Mailing Address I ‘I""I |]|| ’"]l 'l“l Ilm ""I ||" Im’ Ilm m |‘I|| I‘I" Ill” lm
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SP‘ACE
City & State City & State 3. FEI Number ' Apphad For
59'2829776 ' Mot Applicable
Z ¢ Zi it
P Country P Country 5. Cerlificats of Status Desired O $8.75 Additional
_ R . . Fee Required
T —— ~6.* Name and Address of Current Reglstered Agentu,‘ e | e _emn T 5 7.CName and Address. of New Reg!stered Agent- — —
Narie
ROYSTON’ ROBERT D. JR. Streat Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., #101
FT. MYERS FL 33907
R ' Cit Zip Code ~
e FL |7
8. The above named entity stdbmns this statement for the purpo%of chang/ng its registered office or registered agent, or both, in the State of Florida,
— V*—---A_—w-'—-'-*—_m - o- - s . o ’
S!(‘_-;NATUHE [ L AR T S A P e
Wnr printed name of ri;istared agent and title if apphﬁahle‘ {NOTE: Registered Agent s gnature required when reinstating) T DATE
[} '
- ihlsfﬁ.orporatpn is ell[g\blg 1? satlwstfy(ljts Intangible FILE NOW!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects (o do so. After May 1, 2002 Fee will b" $550.00 Trust Fund Centribution. T Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE VP {1 Delete TTLE [JcChange [ Addition §
HAME WOLFGRAM, ROBERT NAME <
STREET ADDARESS | 1230 HEMMINGWAY DR, MAIL BOX 3 STREET ADDRESS ?é
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP §
THLE P C pelete TITLE ’ [0 change [ Agditien | O
NAME PRICE, ERNEST NAME ‘
STReET ADDRESS | 1230 HEMINGWAY DR, MB 3 STREET ADORESS
CATY-S7-2IP FT. MYERS FL ’ CITy-§T-20P
B ] I S i T P SRS o By T T S, ﬁIlTLE-m‘-:;w ST el T T 0 | oamatm -=-_-..Lj] Change. . D_ﬂdg_@L =
NAME PRICE, JACQUE NAME
STREET ADORESS | 1230 HEMMINGWAY DR, MAIL BOX 3 STREET ADDRESS
GITY-ST- 2P FORT MYERS FL CIrY-s7-2P
TILE T * XDelete TIMLE ' [] Change [ Addition
NAME RAY, THOMAS NAME
STREET ADORESS | 1230 HEMMINGWAY DR, MAIL BOX 3 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE [J Delete TITLE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE O pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS : 4 STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg not qualify for the.exemplion staled in Section 119.07(3){i), Florida Statutes, | further cemfy that the information
indicated on this report or supplementat report is true and accqrate and thaymy signatulle shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, with all other likdgmpowered.
SIGNATURE: S0 aé’ﬁ-iﬁ%’-_-?ﬁ 4
Data Daytims Phona #

LOVGOVU |



