2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 17,2002 8:00
DOCUMENT # M21650 gecretary of Statgm

1. Entity Name

MCENANY ROOFING' INC. ‘ ) 02-17-2002 90059 004 ***150.00

Principal Place of Business Mailing Address

8803 INDUSTRIAL DR. 8803 iINDUSTRIAL DR. Uuywee - -

TAMPA FL 338637 TAMPA Ft 33637 c

2. Principal Place of Business 3. Mailing Address “l""“ “”"Il "Iil I"I“"" IIH M“ II"’ |‘||“||I| ||||"|I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

59-2583665 Nol Appiicablo

Zip Country Zip Country D $8_75 Additional

X ifi f Desired
5. Certificate of Status Desire Fee Required

~—— - =@, ‘Name and Address of Current Registered Agent=—~ ==~ & .- |=—=-— -- ~ --7 -Name and Address of New Registered Agent ——
Name
MCENANY' MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
2806 BARRETT AVE.
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity sub

pose of changyng its registered office or registered agent, or bath, in the State of Florida.
A VA4 2 i

i =
S 1To7r
S‘\gnalurE typed ﬂr‘ﬁfimad nan® of registerad agent ar® tie it applicable. E: Registerad Agent signature required when rainstalting) DATE

SIGNATURE

! o .y . "
9. This corporation is eligible to satisfy its Intangible / FiLE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
= / Trust Fund Contribution. Added to Fees
(See criteria on Back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, .*" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAvE MCENANY, MICHAEL NAME
STREET ADDRESS | 2808 BARRET AVE STREET ADDRESS
ory-sT-zP | PLANT CITY FL 33567 CITY-§T-ZIP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS |™ STREET ADDRESS
CITY-ST-7IP - : CITY-ST-2IP
TITLE . - = - [ Delate TAILE : N : S T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [7J Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE O Defete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #ustee empowereg to execute thiefeport as required by Chapter B07, Flarida Statutes; and thal my name appsars in Block 11 or Bleck 12 ii
i other like g#fipowered

SIGNATURE: NS e /‘____‘,_\__ '® »Michael McEnany, Pres. / gle™2

#” SIGNATURE ANLPTYPED OR PRINTED NAME OF SIGNING ochﬁ Cate Daytme Phone 4

ULy

Fit

CR2E034 (9/01)



