FILED

2003 FOR PROFIT CORPORATION g
UKIiFORM BUSINESS REPORT (UBR) MS%{F%%N?& gi{g?eam 3
DOCUMENT # J7901 8 05-05-2003 90241 003 ***150.00 2
1. Entity Name -Us- .
ALUGATOR ROOFING OF LEE COUNTY, INC,
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD.. SUITE #101 12670 NEW BRITTANY BLVD.. SUITE #100
FT. MYERS FL 3397 FT. MYERS FL 33907
2. Principal Place opBusnass - 3. Wajing Address ”"m' Il“lml lll"""”“mm mlml" m” I"Mlm I.m ‘“‘
/77 - SE“E' Apt. # otc. [J CHECK HERE IF MAKING CHANGES
“Cily g | City & State 4. FEl Number : Applied For
VW M/ —_ 59-2829776 Not Applicabie
i oumry § /4 Z?p Country 8. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
— - - ~—-—-- g, Name and Address of Current Régdistered Agént™ ~ "™ -~ - ~ 7. Name and Address of New Registered Agent - -
Name
ROYSTON, ROBERT D. JR. Street Address (P.Q. Box Number | N.t A table)
T ss (P.O. Box Number is Not Acceptable
12670 NEW BRITTANY BLVD., #101
FT. MYERS FL 33907
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 .
the obligations of registered agent.
SIGNATURE
Signature, typad & printad nama of registered agent and title if applicable, (NOTE: Registered Agenl signature raguired when rainstating) DATE
FILE NCW!!! FEE IS $150.00 ) _ )
Ao May 1,200 Foo il o $550.0 b S Corprg e $5.00 v o
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE . \id ) {1 Detete e Ol Charge [ Addition | &
NAME WOLFGRAM, ROBERT NANE S
stweeT aporess | 1230 HEMMINGWAY DR, MAIL BOX 3 STREET ADDRESS 3
ov-st-zr | FT. MYERS FL OITY-57- 2P 2
v o
me p R O elete TITLE O change [ Addition |
NAME PRICE, ERNEST NAME
steeeT aporess | 1230 HEMINGWAY DR, MB 3 STREET ADDRESS
CITY-51-2P FT. MYERS FL CITY-ST-21P
TITLE N ) O elete__ TE e e e o . Olchanee [ Addtion |
NAME PRICE, JACQUE NAME
sTreeT s0oReEss | 1230 HEMMINGWAY DR, MAIL BOX 3 STREET ADDRESS
crv-st-2p | FORT MYERS FL CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-21R
TTE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agetitai®yand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to £xecute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address\ with all other like erpowered.
i‘ Rl / a {39 75
SIGNATURE: %@l@ﬂ[] iRE -J&03 o37-YHBSY/
. am Aun'rvpzl' OR Pmm'E\S' muf oF sncuﬁ%’mceﬂ OR DIRECTOR Dats Daytime Phong #



