FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91387 015 ***150.00

DOCUMENT # P01000002328

1. Entity Name
ACTION ROOFTILE TOOLING COMPANY

Malling Address

6409 PARK LANE

UNIT 5

LAKE WALES FL 33853

Principal Place of Business
6403 PARK LANE

UNIT 5

LAKE WALES FL 33853

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 368 Applied For
59- 9886 Not Applicable
i 2i G
e Courtry i ountry 5. Certlﬂcate of Status De5|red | $8.75 acdiional
. i _ . [ U [ — — Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named entity submits this staternent 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.
h s

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable. {MOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me * |PSTD [ Delete TITLE D change [ Addition
NAME GUILD, L. CURTIS HAME

street anokess |6403 PARK LANE, UNIT 5 STREET ADDRESS

amv-st-ze [LAKE WALES FL 33853 CITY-ST-2P

TITLE O balate TITLE V ceasdut es‘ Nice Vues, deut [l change X Addition
NAME NAME W\O\t;oiu’. 3 Meal

STREET ADDRESS SREETADDRSSS | LY 0% @ ack k qh e Un + 3

OITY-5T-2P ov-stze V3 ale iy sa)es, FL 55¢A¢

me Sl - ~Ooees | e o o T T T thenge T [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

WTLE {J Delete TIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TTLE O Delete TILE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P } ) CHY-ST-21P

TMLE O petate TTE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-ST- 2P

12. [ hereby certify tha'l‘!he informaticn supplied with this filing d

not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accugte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execu
changed, or an an aftachmen with an address, with all other like elgpowered.

nr\zra- =y

SIGNATURE: ___ S\ININLGRRIpR

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LLS./Og

SIGNATURE ANDTYPED OR PHI»‘ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

GG g

v

CR2E034 (10/02) .



