FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OC000553%94

1. Entity Name

Infegrated Roofing Systems, Inc.

|
DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business

632 Heather Brite Circle

3. Mailing Address

632 Heather Brite Circle

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90275 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Apopkaq, FL Apopka, FL 59-3658015 Not Applicable
325 712 Couniry 32 5 712 ﬁoér}g\y 5. Certificate of Status Desired O ?eae ggllﬁdr:gi"“a'

7. Namgo and Address of Current Reglstered Agent
= = e e e ez e erm e oo e e NAME. o _ _ — —
‘ Mary D Jewell
D 0 N OT WR 'T E Street Addressg.o, Box Number is Not Acceptable)
IN TH'S SPACE 632 Heather Brite Circle
City Zip Code
___Apopka FL | %512
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, i n the State of Florida.
SGNATURE
Signature, typed at printed name of registered agent and tills | applcatie. (NOTE: Registerad Agenl signalLre required when re nstating) DATE
! L s ) January 1 -May 1 Fee is $150.00
P aponl ot o i o e At hay . oas 455000 10, EnctenCanpogn o $5.00 wey oo
. i : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
©  (See criteda on back] Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS L .
e President ME - g
e Mary D. Jewell e | g
smeeraooitss | 632 Heather Brite Circle STREEY ADDRESS @
CTY-ST-21P Apopka, FL 32712 OTY-ST-2P | a
o Vice-President me | &
o
NAME Ralph E. Jewell . | &
smeraoveess | 632 Heather Brite Circle STREET ADDRESS
avs-e | Apopka, FL 32712 oSt 2¢ |
e secretary
NAME gflsozryHD. Jewell | .
smeeranoeess. | 6. 32-Heather.Brite.Circle s B I, “WRITE———"—
CITY-ST-21P Apopka, FL 32712 ! . B@ NGT—W -FE
e Treqsurer
e Ralbh E. Jewell % IN THIS SPACE
sreeraoress | 632 Heather Brite Circle STREET ADDRESS
ovstze | Apopka, FL 32712 527
TITLE TE
NAME HAME J}
STREET ADDRESS STREET ADDRE{;S
CrTY-ST. 2P OTe-STaP |
mg TILE b
NAME HAME J
STREET ADORESS SYREET ADURESS
CITY-§T-2P OT-SE2P |
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)( 1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appea s in Block 11 oronan

aftachment with an addresg,with all other like empowered. .

SIGNATURE: Y36 /o2___C 40’7)6’8‘?—0(0 95
1) NAME OF SIGNING OFFICER OR DIRECTOR * "Date Daytime Phone #




