| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (IIJBR) Apr 07,2003 8:00 am

DOCUMENT # K43951 ecretary of State
1. Enfity Name 04-07-2003 90150 032 ***150.00
MARK+HAM ROOFING INCORPORATION
Principal Place of Business Mailing Address [RVATET b 3 B 0
11103 NORTH 20TH STREET 11103 N. 20TH ST.
TAMPA FL 33612 TAMPA FL 33612
. IR ERADARR R
2. Principal Place of Business 3. Mailing Address ; :
Sulte, Apt. #, ete. Suite. Apt. #, etc. ) [ CHECK HERE |F MAKING CHANGES
City & State C\ty & State 4. FE! Number Apphed For
65-0093953 Not Applicable
Zip L4 ' Country Zp Country 5. Cenificale of Status Desired O $8 75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKHAM, VIRGINIA S. . Street Address {P.0, Bax Number is Not Acceptable)
11103 N. 20TH STREET
TAMPA FL 33612
N 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, typsd or printed name of regisl‘sred agent and title if applicabla. {NOTE: Registared Agent signature reCuired when reinstating) DATE
, /' kit v ‘ ]
A mn i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TITLE [ Change [ Addition
NAME MARKHAM, EDDY NAME
sweet aopkess | 11104 N. 19TH ST. STREET ADDRESS
crv-sr-ze | TAMPA FL CITY-ST-2IP
TITLE DST O elete TLE : Ol change [ Addition
NAME MARKHAM, VIRGINIA S. I 1.7 S R . e e ma e
sTreeT aD0RESS | 11103 N. 20TH ST. STREET ADDRESS
or-st-ze | TAMPA FL CITY-ST-2P _ .
TITLE ) Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE ’ [ Delete TITE ’ [ Change [ Acdition
ST NAME
STREET ADDRESS s STREET ADDRESS
£4TY-ST.2IP CITY-ST-1P
HTLE ] Delete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 0?(3)( ), Florida Statules, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officef or director
of the corporation or the receiver or trustee empowered to execute this repor as fequired by Chapter 607, Florida Statutes; and that my name /)P §rs in Block 10 cr Block 11 if

changed, or on an attachrnent ith an address, with all other like empowered. ,@17
C%ﬂ/—// O3
I

SIGNATURE: G : :
" SIGNATURE AND TYPED @ PRINTED WAME §F SIGNING OFFlCER OR DIRECTOR Date Daytime Phone #
| o o o

2126510

AY

CR2E034 (10/02)




