——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

K67703

WALKER ROOFING OF CLEARWATER, INC.

Principal Place of Business
% JOHN R. HAGGITT, ESQ.
300 TURNER ST
CLEARWATER FL 3E38x 33756

Malling Address

% JOHN R. HAGGITT, ESQ.

300 TURNER ST

CLEARWATER FL 6% 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tC._

e U i) B

Suite, Apt. #, efc.

B s S

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90265 032 ***150.00

JUUKnw L&

A

[0 CHECK HERE IF MAKING CHANGES

—— e -

4. FEI Number

City & State City & State Abplied For
59-29363(1) Not Applicable
Zip Country P ountry 5, Certificate of Status Desired O $8.75 Additional

Fee Roguired

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

HAGGITT, JOHN R.
300 TURNER ST

CLEARWATER FL 388% 33756

Name

Street Address (P.0. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The atove named entity submits this statement for the p

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

L AEEE-1S S150.00-

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department ot State

8- Flection-Gampaigr-Finanoing————55:00-tMay Be—
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

10. OFFICERS AND DIRECTORS
TITLE DP O Delete TITLE [Jchange 7] Addition
HAME WALKER, KENNETH L. NAME
stheeT Aooress | 6985 W RIVERBEND RD STREET ADDRESS
omv-s-zp | DUNMELLON FL 34433 CITY-ST-1P
TITLE . . 7 Delete TITLE [JChangs ] Addition
NAME Vice Pres ident NAME
sraeeracoeess | Michae 1 P. Liddy STREET ADDRESS
avsze | 6985 Riverbend Rd., Dunnellon, | Fls-w
TITLE Vice Presi dent [ pelete TITLE [} Change ] Addition
::}::ET ADDRESS Jason Muz yka :::EiT ADDRESS
A . D!
vt 2 6985 W. Riverbend Rd. P,
il Dunnellon,— FL— 34433 i
TITLE ) + I Delete TILE O change [ Additicn
NAME o o e NAME —— -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 elete TITLE [ crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
12. | hereby certify that the informatien supnlisd with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an adgress, with allothe; like empowered. )
/BEOUIRE (197)46/~
REQUIRED Tz el 3/93

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #

PREPRNPYRY



