FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. £nlity Namg

(D OOC)@-@Sf&?"{

INTEGRATED ROOFING SYSTEMS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

508 SAND WEDGE LOOP

3. Mailing Acldress

PO BOX 1018

Suite. Apt. #. eic.

Suita. Ant. i, cle.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90165 040 ***150.00

96150959

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FE! Number ' Applied For
APOPKA, FL APOPKA, FL 59-3658015 Not Appiioabis
322;31 2 JEHA”W 322.}004_1 018 U(‘gumw 5. Certificale of Stalus Desired | O gi'giﬁf':;“o"a'

Sl e B e e it TG MF TR L ke T et * - -~ 7. Name and Address of Current Registered Agent
g Cee t | "™ MARY JEWELL
: DO NOT WRITE : Streel Address (P.O. Box Number is Not Acceplable)
i IN TH |S SPACE 508 SAND WEDGE LOOP
City APOPKA FL 5%)701059

the: obligalices 3! registered agent

-SIGNATURE

MARY JEWELL

B. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

AUGUST 7, 2003

B o
led narme rﬂ—'ﬁylmed agent and tille i applivable.

Signaire, fypecd or

{NOTE: Registered Agend sigaatuee required wnen reinstating)

DATE

January 1 - Ma$A Fee is#150.00
After May 1, Feeis:$550.00 5o -1 -
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing -
Trust Fund Contribution.

--$5:00-May Be

Added to Fees

CR2E034B (12/02)

HARE™ ™
SIRFET ADDRESS

10. . QFFICERS AND DIRECTORS
i ne MARY JEWELL - PRESIDENT e
i 508 SAND WEDGE LOOP
STREET ADDRESS STREET ADDRESS
CHY-ST-7P ' APOPKA’ FL 32712 CITy-ST-2IP
TITLE TITLE
e RALPH JEWELL - VICE PRESIDENT -
STREET ADDRESS 508 SAND WEDGE LOOP STREET AQIDRESS
CIY-5T-2IF APOPKA‘ FL 32712 CiiY-37-2IP
TTLE . i _ _ R e o i et e 4 et et it

WHE
STREETADIRESS | =

T P PP

DO NOT WRITE

CITY-3T-ZIF GITY-8T-£

IN THIS SPACE

NAME NAME . R
STREET ADDRESS STREET AUDRESS

CTY-§1-21P CIvy-Si-21p

TITLE Time

NAME HAME

STREET ADDRESS STREET ADDRESS -

EITY-5T- 2P CiTY-ST-ZiP

TILE TILE e
CNAME T T [T T AT NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-7P

SIGNATURE:

ith alt other lihe empowered.,

12. | horeby cerlify that the information supplied with this filing coas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartily that 1he information
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legafl effect as il made under oath; that | am an officar or director
0{ [h? corporaltlmn ordlr;a recever of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrege

5’/7/&&0.3 “407-887-0695

SIGNATURE ANﬂ#ED QR PR]N]VAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylirre Phone 3




MHW Qoisp 9

P. O. Box 1018, Apopka, FL 32704-1018 Office (407) 889-0695 Fax (407)889-5111

August 7, 2003

Florida Department of State
Uniform Business Report
P. O. Box 6327
Tallahassee, FL 32314

RE: Uniform Business Report

To Whom [t May Concemn:

e Y U

Please accept this $150.00 check along with our UBR report. We never received the original UBR. We
moved in November of 2002 and filed with the post office at that time to forward all mail from the old
address. For some reason, we did not receive this.

Sincerely,

Mary D. Jewell
Integrated Roofing Systems, Inc.



