2003 FOR PROFIT CORPORATION May Og I%O%]g 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

AY  DISSIS0

Secretary of State
P SUENEJZ"ENT # PO0000115256 05-05-2003 90241 002 ***150.00
ALLIGATOR ROOFING, INC.
'_Principa\ Flace of Business Mailing Address
1230 HEMMINGWAY DRIVE : C/CG ROBERT D. ROYSTON. JR.
FORT MYERS FL 33812 PO DRAWER 60205
N IR HR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, 3 Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65‘1%5637 Not Applicable
e Country Zip Country 5, Certificate of Status Dasired [ $8 73 Adgitional
Fee Required
-~ ' - 6. Name and Address of Curresit Reglstered Agent™ 3 7. Name and Address or New Reglstered Agent
. Name
ROYSTON, ROBERT D JR :
Street Add P.O. Box Number is Not A tabl
12670 NEW BRITTANY BLVD SURE 101 reet ress ( ox Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!t FEE IS $150.00 , N
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

CR2E034 {10/02)

10. . QOFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D : 7 1 Delete TITLE / CJ Change  [ghfftion
NAME PRICE, ERNEST . NAME
streer anosess | 1230 HEMMINGWAY DRIVE STREET ADDRESS
or-s-ze | FORT MYERS FL 33912 v ’ CITY-§7-2P
me -~ D O Detete e /7 a 7 [ Ghange Mn
NAME PRICE, JACQUE NAME 5 s :
sTreeT anoREsS § 1230 HEMMINGWAY DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CiTY-ST-2P

CMIE . o of s e e i memei o [ .Delete <~ [ TNE == | wmmm— e e e ize——e . ST onange= [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE . [ Delete TITLE O cCrange [ Addition
NAME ! NAME
STREET ADDRESS STREET AUDRESS
CATY-ST- 2P CITY-ST-2IP
TILE 1 pelete l TITLE [ change [0 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P cIy-ST-2Ip

12. | hereby certify that the information supplied with this filing doperotgyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and g€curate andyihat my signature shall have the same legal effect as if made under oath; that | am an offiger cr director
of the corporation or the recaiver or trustee empbwered to fxecute this rénort as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address\with all otHer like empoy ered

2803 339-433.3y)f

Date Daylime Phona k




