FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P00000116605 T Secretary of State
1. Eniity Name AN 03-20-2003 90127 026 ***150.00
GLENN C. MILLER ROCFING, INC.
Principal Place of Business Mailing Address
939 SW CASTANEDA LANE 999 SW CASTANEDA LANE
PORT ST LUCGIE FL 34953 PORT ST LUCIE FL 34953
2. Principal Place of Business 3 Mailing Address ”II"I" m II“I IIN "“I"m mll ”m ”m mll I"” "m I“! ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1070621 Not Applicable
Zip Couniry Zip Country 5.. Certificate of Status Desired OdJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .- .- —_
M"'LEH' GLEN C+ R 7 T Street Add (P.O. Box Number is Not Acceptable)
res ress (P.O. u i ceptable
999 SW CASTANEDA LANE
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ofm pa ; ————
SIGNATURE /

S\gm;lﬁm. typed ar printad name of regisiered agent and tits if applicables. (NOTE: Registered Agent signaturs required when ramstating) CATE

< FILE NOWI!! FEE IS $150.00 ~

bk " . . .

= X 9. Election Campaign Financir:

After May 1, 2003 Fee will be $550.00 Trust Fund Copnln‘gbution ? O ?dsd'gl%hll?;sse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D J Delete TITLE [ Change [ Actition
NAME MILLER, GLEN C NAME :
sTReeT aporess | 999 SW CASTANEDA LANE STREET ADDRESS
crv-st-ze | PORT 8T LUCIE FL 34953 CATY-ST-2IP
TITLE 1 Dedete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L ST 0 Obelete- . "JME. o | ceemme Lo e - ot mmemesmx o~ -+ []] Changs = Sl Addition |
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-Z2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TIMLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iiustee empowered to execute this repog as requjred,by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ed. .

changed, or on an attachment wit ess, with alt oth'er like emppw
SIGNATURE: izl REL it ) g-e3 1925786202

${GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Data Daytime Phore &

Sersnnn W

bl
<

CR2E034 (10/02)



