FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L59919 Secretary of State
1. Entity Name 01-27-2003 90210 012 ***150.00
AMHERST ROOFING, INC.
Principal Place of Business Mailing Address
6040 12TH AVE NW 6040 12TH AVE NW
NAPLES FL 34119 NAPLES FL 34119
- (RN ERRCH AT IR

2. Principal Place of Business 3. Mailing Address

-, .

Sdite, Apt. #, ete. Suite. Apt. ¥, etc. (] CHECK HERE IF MAKING CHANGES

_City & State City & State 4. FEl Number 65'018501 1 Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionai
Feae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— e sl Co o Nameroere e s SN R LI R
ZVOSEC, GARY Street Address {P 0. Box Number is Not Acceptable)
e ress {P.0. Box Number is Not Acceptable
6040 12TH AVE NW ' i
NAPLES Fi 33999
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and iille if applicable. {NOTE: Registared Agent sig guired when rei g} DATE
FILE NOW!! FEE IS $150.00 ) N )
. Ei C Fi
Ater ey 2003 Fom il e S350 b S G e $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete TLE Ol Charge [ Addition
NAME ZVOSEC, GARY NAME
sTReeT Aporess | 6040 12TH AVE NW STREET ADDRESS
CITY-5T- 2P NAPLES FL ITY-5T-2P
TITLE VP O Delete TTLE [ change  [] Additien
NAME ZVOSEC, CINDY L. NAME

sTREeT anoress | 6040 12TH AVE NW
CITY-ST-21P NAPLES FL

STREET ADCRESS
CITY-81-2IP

TITLE _ . ) ] O celete | TILE . . [ Chznge [ Addition

NAME " NAME

STREET ADDRESS STREETADDRESS | °

CITY-§T-21P CITY-5T-2IP

TITLE 3 celets TITLE [T change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-ZP ]

TITLE 7 Delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon 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 corporation or the recsiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

/2303 232-50¢-1/33

Date Daytime Phona #

SIGNATURE:

VGV

ny

CR2E034 (10/02)



