' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # M21650 ecretary of State
1. Entity Name 04-24-2003 90258 002 ***150.00
MCENANY RCOFING, INC.
Principal Place of Business Mailing Address
8803 INDUSTRIAL DR. 8803 INDUSTRIAL DR.
TAMPA FL 33637 TAMPA FL 33637
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FEI Number Applied For
58-2583665 Not Applicable
,ZE? I - C_Ofn_t?,~ Cesmr o] TZiFiq_ R C?Lit__ri‘h_ R _5 Certmcaieif_Slaius Deswed D . gg.g?qgrdgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Narne
MCENANY, MICHAEL Street Address (PO. Box Number is Not Acceptable)
2806 BARRETT AVE.
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signalure, typed or printad name of registered agent and iitle if applicable, (NOTE: Ragistered Agent signatura required when reinstating)} DATE +
R "
e FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
cifter May 1, 2003 Fee wili be $550.00 Trust Fund Contributicn. O Added to Fzes
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete MLE [ Chenge [ Addition
NAME MCENANY, MICHAEL NAME
sTReET ADDRESS (2806 BARRET AVE STREET ADDRESS
orv-st-z [PLANT CITY FL 33567 GITY - §T-21P
TITLE 1 Detete TITLE [[1Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE T O Delste TITE T ) O Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1IP ’ CITY-§T-21P
TITLE {1 petete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTE [ pelste TLE [Ochange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is 7
of the corporation or the receiver opfrustee empefvg
changed, or on an attachment ys

#ate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
fcute this replyt as required by Chapter 607, Florida § tutes and that my name appears in Block 10 or Block 11 if

2n TR 457

PrEr like empowergX,
Dale Daytime Phona #

SIGNATURE:

[ 41T R4V

v

CR2E034 (10/02)



