-t el CAZEG34 (10/02)

2003 FOR PROFIT CORPORATION e < (NTE
UNIFORM BUSINESS REPORT (UBR) CEORETARL 2L 0RID
: ) AR R YR 4 O
DOCUMENT # P00000105969 LUARASSE
1. Enuty Name TA -
ROOF TILER & D, INC.
. Principal Ptace of Busineas Mailing Adcress
W 815 SOUTH FEDERAL HIGHWAY 819 SOUTH FEDERAL HIGHWAY
* SUITE 300 . SUITE 300
. STUART, FL 34994 STUART, FL 34994
" .
s AN QLA
Sulte, ABt 4, etc. Suile, A 8, ¥lc. Ol CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
651060508 Not Applicabia
Zip h Country = = p . Country - - - AHEETS of Stal i $8.75 Agdiicnet
T 5. CeriliiZa of Status Dasirad o & Required
6. Name and of Current Registered Agent 7. Name and Address of New Agent
1T Name
ZUMMO, ROSEMARIE
819 SQUTH FEDERAL HIGHWAY Sirgel Adyress (PO Box Number 19 Nal Acceptabie)
SUITE 300
STUART, FL 34994
Gy ; FL I Zip Cade.
8. The anove named entity submits this stalement kor the purpose of changing Iis regislered office or registerea agent, or both, in the State of Florica. | am familiar with, and gccept
the obligations of mgslered aganl )
SIGNATURE
5 Aunia ol v ) oATE
@ Election Campaign Financing $5.00 mayBe
Trust Fund Contribubon,  ~ Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dere TiLE COcrenge [ Addtien
WAKE ZWEMER, AMY D NAME
STREET ab0rEss 1919 § FEDERAL HIGHWAY SUITE 300 STREET ADORESS
cav-st-zp STUART, FL 34994 oty S1-1ip
Tine STD ﬁﬁew e [cherge [ Addten
NANE PHILLIPS, JOSEPH NAME B i g"" o g oy | ¥ i
- i J Pl 4
S1REEYADDMESS | 819 S FEDERAL HIGHWAY SUITE 300 STREET ADDRESS 1 1?%{:{%:551 5%-,;‘:‘:’-,515 :j :g,lj.
cmv-si.zp | STUART, FL 34984 £v-s1-2p LIRS HULD~-Us e
e O Dekeie 1ME [JChange [ Addition
NAME WAME
SIREET ADDHESS STREET ALDRESS
Ciy-s1-2¢ COY-5T-2IF
e [ Oetere 0LE [l Crange [ Addition
NAME WAME
STREET ADDRESS ‘SEREEY ARHESS
—) TSt - - - - - oiv-sT-iip : -
TmE i Dewee TLE - D Chenge [ addition
NAME RAME
STREET ADDRESS SIREETADORESS | |
CITY-ST-2P Cy-51.29
mE [ ek i Cichange [ addition
WAME NAME .
STREEY ADDFESS. SIREET ADDRESS
CITY-51-2F ¢my-st.2p
12. | hereby certily thal the informanen suppliad wih this filing does not qualily lor the gxemplion stated In Seckion 119.07(3))), Florida Statutes. | further certity thal the Information
indicaled on his report or supplemental repart |s true and accurale and thal my signature shall have the same legal 23 If mage under path; that | am an officer o divecior
of the corporation of the recéiver of Uustes émpowered 1o execute this report as required by Chapter BO7, Floriga Slahuies; Bno thal my name appears in Biogk 10 or Biock 11 1f
hanpgaq, of on an attachmanl with ah address, with all othar like empowered.
SIGNATURE: At D\ Zemey  10131/03
& OF SIGNING OFFICER OR INRECTOR =t [ TayLimg Prond &

P
[y ]



