2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

L41732

FILED

Mar 10, 2003 8:00 am
Secretary of State

,I

EE VAT V- |

DOCUMENT # »
-4
1. Enuty Mame 03-10-2003 90734 041 ***150.00 '
RICK CARROLL'S ROOFING, INC. '
Principai Place of Business Mailing Address
3535 ROBERT GODDARD AVE. PO BOX 390116
DELTONA FL 32738 DELTONA FL 327390116
2. Principal Place of Business 3. Maiing Address “"”I“'“ mll ”I“ \II" N"I "l' I’m m“ m”lm‘ m" I‘m ’"’
Suite, Apt. #, etc. Suite, Apt. #, elc. _'D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2982930 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 f}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL R'CK St Add (P.Q. Box Number is N lt A table)
reet ress L BOX NumbDer 158 NS CCepr able
3535 ROBERT GODDARD AVE
DELTONA FL 32738
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI"! FEE IS $150,€)0
Lt 1 e e, e O P — I L A R - T —:9,-El ] i Fi ing==—m——— : ATy e
| Ay 172008 W s S350 B e $5i00 ey oo
Make Check Payabte to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
e ol O elete e O Change ] Adtion | &
e CARROLL, RICK NAME 2
streeT anoress (9995 ROBERT GODDARD AVE. STREEY ADDRESS 3
CiTy-ST-21P DELTONA FL 32738 CITY-ST-2IP LOIJ
— o
me e OT [ Celete THLE O change (] Addiion | &
wwe . (GARROLL, VICKI SAME
street anoress 535 ROBERT GODDARD AVE. STREET ADDRESS
arv-st-z¢ DELTONA FL 32738 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREH,@ESS_, _ . . SV (7™ )
—LITY-53-Zip — | ———— ~7p
TITLE [ Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-7IP
TILE 7 Delete TITEE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: V.S

2-5-3

%0 7-328- 5028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone ¥




