FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) £
. u
DOGUMENT # > May 01, 2002 8:00 am ;
vttt P0O000002753 Secretary of State
<
CHARLES LEEG ROOFING, INC. 05-01-2002 91532 006 ***150.00
Principal Place of Busingss : Mailing Address
5480 S. THRASHER AVE, 5480 S_.'THRASHER AVE.
HOMOSASSA FL 34446 HOMOSASSA FL 34446 '
2. Principal Place of Businass 3. Maiting Address H""IIH" "m IIM "mm“ "m ""I ""“Im '"" m" ",) ‘m
> b
SHEO S Thuodihed 54380 S Throtlus Suna
uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
el Howp g3y
City & State City & State 4, FEI Number : Applied For .
i, p\ . 58-3633551 Not Applicatle |
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired N )
[ f & < S SC{L/(_/ é Ol ) D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam g
‘ LEEG’ CHARLES™ ==~ =777~ T T T St&t Zt;dr 55 P‘Ogox Number is Not Acceptable)
5480 S. THRASHER AVE. _ 80 P rosly af e
HOMOSKSSA L a4t HownSassa F1,
FL 135276
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
" - . Election Campaign Financing $5.00 may Be
Tax f|||n.g rFQU|remenl and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) : u Make Check Payable to Depariment of State
11. OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE DPTS O pelete TITLE [JChange  [J Addition §
NAME ¢ LEEG, CHARLES NAME 22
STREET ADORESS | 5480 S. THRASHER AVE. STREET ADDRESS §
CITY-ST-2IP HOMOSASSA FL. 34446 CITY-ST-2IP &
o
Tme = v ] Defete TITLE [JChange [ Addition | O
NAME JOHNSON, JIMMY NAME
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS
CiTY-S57-2IP HOMOSASSA FL 34448 ' CITY-ST-2P
TiTLE v 1 Delete TITLE [1Change  [J Addition
= Tz g —f = FTu SmL s st A #G T A ez s e B e - * 2 mn oL s = a. T = - -
NAME WHITMARSH, MICHEAL NAME .
STREET ADDRESS 5480 s THRASHER AVE STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34446 CITY-81-ZiP
TITLE [ Gefete TMLE [ Change [T Addition
KAME . NAME
STREET ADDRESS dﬂ_@_ﬁj\- _Q<S STREET ADDRESS
CITY-ST-2IP v'\, o % CITY-ST-2IP
TRLE [ Detets TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE £ Delete THTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Z\
352- & -
.". ) .t_;:—];’pﬁﬁ\" ‘—harl\ A - Osz
SIGNATURE: - ‘ Z0CUAS K es AL oeny L~/S~02
SIGNATURE AND D OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phoned ;e po 4/l



