- i/]

2003 FOR PROFIT CORPGR-TION

PEQCNUMENT # P0O0000114544

ROOF TOP ENTERPRISES, INC.

. UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
2023 SHORELINE DRIVE 2023 SHORELINE DRIVE
AUBURNDALE FL 33823 AUBURNDALE AL 33823

2. Principat Place of Business 3. Mailing Address

Suite, Apt. ¥, atc. Suite, Apt. #, elc,

FILED
Feb 17,2003 8:00 am
Secretary of State

01-13-2003 90079 023 ***150.00

A

£ CHECK HERE IF MAKING CHANGES

Cil)_f & State City & State 4. FE! Number Apgliad For
APPLIED FOR Not Aoplicatia
Zip Country .. Zip - Country _ = | ; red=——)—  $8.75-Additonal -
ez _;::;_;; ——— e - I =5..Cortificate of Status Desired ] Fee Required
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
JONES, ERNIE : '
Strast Address {P.0. Box Number is Not Acceptable)
1858 EAST EDGEWOOD DRIVE
LAKELAND FL 33803

City

FL , Zip Cods

the abligations of reglstered agent.

" SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registarsd office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

Sm.umunim“dmiswmlwmumm.

INOTE: Repistered Ageri Signansd mauired when reingtating)

DaTe

- FILE NOW!Il FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depertment of State

$5.00 mMay Bo

9. Elaction Campaign Financing ;
Added to Fees I

Trust Fund Contribution.

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 17
TiTLE D O celete TIE Ol change [ Addition
MAME RATLIFF, LINDA D RAME
smeet aooress | 2023 SHORELINE DRIVE STREET ADDRESS
crv-s1-2p | AUBURNDALE FL 33821 CTY-5T.29
Tt D O3 Detere e Octage O Aadmﬂ
NAME RATUFF, JOHN C NAME
streeT anDRESS | 2023 SHORELINE DRIVE STREET ADDRESS

—Crv-st-z¢ | AUBURNDALE .FL.33823.- ciry-si-zp - .
mE . - —_ Tt - & perate =1 ~— " T T T T Otk "] Addition
NAWE NAME
STAEET ADDRESS STREET ADORESS
CY-ST.2P CIrY-57-2P
LE [J petete e O Change [ Aduition
HAME NAME N
STREET ADDRESS STREET ADDRESS
Ciry-S7-7P CITY-ST-7P
TME : 3 peteta THLE O thage ] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
ChY-sT-2IP CITY-ST-20
s T : : T 7 Orbeter e o ’ [diChange  {7] Adition
NAME . NAME
STREET ADDRESS — e .. STREET ADOVESS. |. . '
CITY-57-21P CITY-ST.2IP X

12. | hereby cerurg that the information supplied with this ﬁling does net qualify for the examption stated in Section 119.07(3)(3), Florida Statutes, | further cartify that the information

indicaled on Il
of the corporation of the recsiver or trustee empowered to exacula this repor

changed, or an an atlachment with an adaress, with a!l other iike empowered,

is report of supplemental report is true and accurate end that my signatura shall have the same legal efiect as if made under oath; that | am an officer or direclor
M as required by Chapter 607, Florida Statutes; and that my name appears iquck 10 or Block 111

e

_6 -

Dare Daytime Phone #




~*  DEPARTMENT OF THE TREASUR T _ DATE OF THIS NOTICE: 04-06-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A
CINCINNATI OH 45202 EMPLOVER IDENTIFICATION NUMBER:  30-0058071

r
-

0223943860 B

5500 F1H
TP o0 IHBHY s e e e

RODF TOP ENTERPRISES INC

2023 SHORELAND DR '
AUBURNDALE FL 33823 OR WRITE TO THE ADDRESS
: SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

[ THT

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As wWe were processing yvour Form 1120 " for tax period 122001, we found that vour
form didn't have a valid employer identification number (EIN). Our _records shecw no
EIN sssigned—to=this-business=™-Since~an~EIi is~reguired by law;, We assigned vou EIN

30-005807]1. Please keep this notice for your records.

Use yvour name and EIN exactly as shown above on all federal tax forms, pavyments,
and related correspondence. If you use any variation in your name-or EIN it may cause
a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Every taxpayver must figure taxable income on the basis of an annual accounting
period, called a tax year. For trusts, vour tax year must generally be a calendar
vear, unless vou are a charitable trust or are exempt from tax under the law. For
partnerships, your tax vear must conform with either the tax year of the the majority
partners, the tax year of the principal owners, or a calendar year, in that order,
unless yvou establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar year as its tax vear, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at maost IRS offices.

We've enclosed a Form S$5-4, Application for Emplover Identification Number (EIN),
for vou to complete spo vour account record will be complete. Please return the form
with the bottom part of this notice within 15 days. We've enclosed an envelope for
vour convenience.

If vou already have an EIN, return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice you received assigning you that EIN.

Thank you for your cooperation.

- - Keep-~this part-for- your~records.—- - A= CP 576 A (Rev. 7-1997) -

Return this part with your Form S55-%, Application
for Emplover Identification Number. Please correct CP 576 A
any errors in your name or address.

0223943860

Your Telephone Number Best Time to Call DATE-OF THIS NOTICE: 04-06-2002
( ) - EMPLOYER IDENTIFICATION NUMBER: 30-0058071

FORM: 1120

INTERNAL REVENUE SERVICE

CINCINNATI OH 45202 -
ROOF TOP ENTERPRISES INC

2023 SHORELAND DR
AUBURNDALE FL 33823




