2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000105317

1. Entity Name /
LOCAL ROOFING INC.

Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90087 043 ***150.00

Mot Plumose La dL Clumese L.

Principal Place of Business Mailing Address
5602 FT. PIERCE BLVD. 5602 FT. PIERCE BLVD.
FT. PIERCE FL 34951 FT. PIERGE FL 34951 80136058

38ag) =Ugg)

"--_ﬁSuite‘—Apt.‘#, BIC. - o T e T Il ‘-—SuitepApt..#.‘elc.- C ————— — e 00 NOT WRITE IN THIS SPACE -
City & State 3 City & @ate 4. FE) Number 1 Applied For
-Q/k .Sttty -Q—\ ) -Q—\ .¥lecg Q\ 65-1061233 Not Applicable
Zip Country Cauntry $8.75 Additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWLAND, RICHARD A ERAVIVE Y e W AT S TN WY

. Street Address (P.C. Box Number is Not Acceptable)
5602 FT. PIERCE BLVD.

FY. PIERCE FL 34951 ML Rlueaose. (e

AN, Vet e FL | %888 <\

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. | am familiar with, and acE:ept

the cbligations of registered agent.
SIGNATURE ,ﬁtc\“n’d 2 Vf/é‘«v/‘h ./ /Z%TV(/ e~ 0’5_, Gz _

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Ag‘eﬁsignalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 i N
- ; o T L E A e S S iy | 10. Election Campaign Financin
Tax flling requirement and elects to do so. After Sepfembér 13, 2002 Fee will b&'$750.00 ] - Trust Fund ‘C(?ﬁTr?l;uti‘on reing O Ei’fgﬂohg’éfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS q12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Delete TMLE ftThange [ Aaditicn
NAVE NEWLAND, RICHARD A : NAME e ~engiond, Qi o, A

sreeT anoress | 5602 FT. PIERCE BLVD. streer anpeess | 11 Ok Plluem oSon L

orv-st-ze | FT. PIERCE FL 34951 omv-stzp | G Riexcs -QA 344851

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STHEET;‘\DDHESS . A STREET ADDRESS

CiTY-ST-2IP ' h - TR oY sTI R T

TILE [ celete TRLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to 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.

SIGNATURE: _SEaATHBREEREESSES = .~ 207 oy 113595 05390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date N Daytima Phone #

CR2E034 (4/02)
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