FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR

J

DOCUMENT # L2631 7 2 ecretal y Of State »
1. Entity Name R 1 04-21-2003 90343 029 ***150.00
ALL DAY ROOFING & WATERPROOFING INCORPORATED
Principal Place of Business Mailing Address -~
400 S.W. 7TH TERRACE 400 S.W. JTH TERRACE
CAPE CORAL FL 3399 CAPE CORAL FL 33891 _
B [T
2, Principal Place of Business 3. Mailing Address . ' ' al
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65‘0162941 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
DAY’ JANCE L Street Address {P.O. Box Number is Not Acceptable)
400 SW 7TH TERR
CAPE CORAL FL 33991
City FL Zip Code

8, The above named eniity supbmits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

sianarure _ U R e DAY L—\'m’“‘b Q., @1/ reo. G-flo =32

Signature, typed or printed name of registered agent and title if apph!abla. {NQTE: Registersd Agent sig‘fgure require!l whan reinstating} DATE N
FILE NOW!!! FEE IS $150.00 ! N )
9. Election Ci Fi
B My 1,2003 Fo wil bo S550.00 e [y $5.00 Moy oo
Make Check Payable to Florida Department of State '
1. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P 1 Delste TE O Change  [7] Addition | &
NAME DAY, VANCE L NAME g
sTreET ADDRESS | 400 SW 7TH TERR STREET ADDRESS 3
CITY-ST-ZIP CAPE CORAL FL 33991 CITY-ST1-7IP ]
o
TNLE ST [ Delete TITLE O change T Additian g
NAME DAY, SHEILA M NAME
STREET ADDRESS | 400 S W 7TH TERR STREET ADDRESS
orv-sT-2p | CAPE CORAL FL 33901 CATY-ST-2P _
TTE VP O belete TILE ' ' [JcChange ] Addiion
Nave BURKE, JOHN v '
STReET apoRESS | 1727 N.E. 22ND TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33909 4 CITY-ST-2IP .
TILE VP ¥ Delee e Clchange [ Addition
NAME Q0'HARA, ROBERT HAME ‘
sTREeT ADDRESS | 3609 SW 11TH PLACE I STREET ADDRESS
omy-st-zP | CAPE CORAL FL 33914 CITY-ST-ZIP
TILE [ Delste TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment yith an address, with all othey like empowered.
\igerady E“ZJ!]HEV;ML.O 84 Y-lbo3 229-770-032F

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEDFFICER OR DIRECTOR \ Data Daytime Phane #




