FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000027532 5 Secretary of State

1. Entity Name 05-01-2003 90246 031 ***150.00
CHARLES LEEG ROOFING, INC.

Principal Place of Business Mailing Address - aveu
5480 S. THRASHER AVE. 5480 5. THRASHER AVE.
HOMOSASSA FL 34446 HOMOSASSA FL 34446

R AR N

2. Principal Place of Business 3. Mailing Address
Sowme Semmas
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 363355 Applied For
59. 1 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired | $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e e e e . Name , - - . .
LEEG' C LES Street Address (P.O. Box Number is Not Acceptable)
5480 S. THRASHER AVE.
HOMOSASSA FL 34448

" City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of: reglstered agent

i

SIGNATURE : -
Signature, typad or printed name of ragistered agent and Litle if applicable {NOTE: Registarad Agenl signatyra raquired when reingiating) DATE
FILE NOW!! FEE IS $150.00 ‘ R
After May:1,2003 Fee will be $550.00 et oo oy 32,00 My e
Make Check Payable to Flotida Department of State ' -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mME DPTS [ Delet TIE [J Change ] Addition -
NAE LEEG, CHARLES NAME
srheey anoress | 5480 S. THRASHER AVE. STREET ADDRESS
emv-stze | HOMOSASSA FL 34446 CITY-ST-2IP
TITLE v [ Delet TITLE [ Change [ Addition
NAME JOHNSON, JIMMY NAME
steeet aopRess | 5480 S. THRASHER AVE. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP i
THLE v D Delate TILE ‘ O change [ Addition
NAME WHITMARSH, MICHEAL ’ . i NMET T ] e e i e o -
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS
arv-st2p | HOMOSASSA FL 34446 on-si-zp -
TIRLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
-
TLE [T eleta TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE C alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrmation
indicated cn thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regpiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach empowered

SIGNATURE:

SIGNATURE ANDrYPED or‘:}rrzn N.&us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nt with an address, with all other 1
- ”ﬁ% AR &l/\our X Lezep Frel 41 27-03 [sszmiz1295]

AV 6610260

CR2E034 (10/02)



