2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027532 Mar 19, 2001 8:00 am
1. Enity Name Secretary of State

CHARLES LEEG ROOFING, INC. 03-19-2001 90007 039 ***150.00
Principa! Place of Business Mailing Address
5480 S, THRASHER AVE. 5480 S. THRASHER AVE.
HOMOSASSA FL 34445 HOMOSASSA FL 34445 5 1 4 4 6 2
P v S DA
Suite, Apt. #, eic. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SHL0 SW&SMWM 4803 Tarashaxr P .
City & State City & State 4. E_I_E_L‘_I‘\Iumber Applied For
H‘OWLO%QLSSCL F\ ¢ HomogagsSa F I\ i S9-3633S8 Not Applicable
Zip Country Zip Country, " ! 8.75 Addition
Tqyy ¢ cr ‘["'f(/k < 3qqq 6 ey ‘H‘MS 8. Cenificale of Status Desired ] gee HeqLJ:ret;“o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - e - - . e Nam?[;eec\’ C-Z_ I,‘G,‘..\_QS
LEEG’ CHARLES Street Addrags (F% Box Number is Not Acceptable,
5480 S. THRASHER AVE. CHPO BT o Sh e UL«
HOMOSASSA FL 34446
HomedosSa Fl. 34946
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.
[

3-S5~ |

SIGNATURE
Signature, typed or printed name of registare t and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
) N e \ ) m

9. This corporation is eligible to satisfy Its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cortributi O

T ution. Added to Fees

(See criteria on back) 174 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE DPTS 1 Delete TTLE [Qchange [ Additicn
NAME LEEG, CHARLES NAME N
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS /v
“GITY-ST-2IP HOMOSASSA FL 34448 CITY-$7-2IP O C &S
TTLE v [ Deiete TinLe it O] Change [ Addition
NAvE JOHNSON, JIMMY NAvE
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS .
orvsi2f | HOMOSASSA FL 34446 vz |/ Ve CAAOUAGRA
TITLE ' [ elete TITLE =3 [0 change  [C] Addition
N | WHITMARSH, MICHEAL ~ ~ ~= —~ - NAfE - R :
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS .
o-s12P | HOMOSASSA FL 34446 om-51-2v (o) Q=D
TILE T Detete me i 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ]
TILE [ Detete TILE ’ {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 elete TITLE [ Chenge [ Addition
NAME NAME : R
STREET ADDRESS : ) STREET ADDRESS .
CITY-ST-ZIP . o, .. R om-sTze Ce e

13. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmt with an addrpsg, all other like empowered. _ 3-«5"‘0 )
SIGNATURE: A Leeg -PPTS. 3520210522
SIGNATURE AND TYPED OR PRINTED NAME Ol NG OFFICER OR DIRECTOR e Date Daytirna Phone #

0549618

CR2E034 (10/00)



