FILED

Mar 10, 2003 8:00 am

I

- 2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOC| P01000002989

ELLEN;I'ON ROOF & ALUMINUM, INC.

!

Secretary of State

03-10-2003 90154 003 ***150.00

Mailing Address
10015 OLD TAMPA RD

PARRISH FL 34219

Principal F:‘Iace of Business
10015 OLD TAMPA RD
PARRISH FL 34219

UYUU IO

2. Principal Piace of Business 3. Mailing Address

RS0 WA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
! e I I P, . N S S -—65 1071715"’ wza— o Not-Applicable
Zi Countr Zip * Count it
P ¥ P unry. §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESLAURIERS, DAVID R

Sireet Addresis (P.O. Box Number is Not Acceptable)

10015 OLD TAMPA RD
PARRISH FL 34219

! City
!

Zip Cede

FL

B. The ab(?ve named enlity submits this statement for the purpose of changing its registered office or registered agent, ar 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 tide if applicable

(NOTE: Registered Agent signature raqdlired when reinstating)

DATE

: FJLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : DP O petete TITLE [JChange [ Addition
NAME | DESLAURIERS, DAVID R HAME

sraeeT aporess | 10015 OLD TAMPA RD STREET ADDRESS

omv-st-ze ;| PARRISH FL 34219 CITY-ST-2IP

TME I 1 vP Dod&da s (1 Detete TITLE [ Change [ Adaition
NAME : | DESLAURIERS, DOUEERS NAME

sTReeT aDDAESS | 5431 4THSTCTE N |} STREET ADDRESS | - N . o

orv-sr-z2e ' | BRADENTON FL 34203 T CITY-ST-2P

TITLE NP [ pelete TITLE [JChange  [] Addition
NAME ;| DESLAURIERS, PHILIP NAME

STREET ADDRESS | 2813 104TH AVE E STREET ADDRESS

cry-sT-z° | | PARRISH FL 34219 CITY-ST-2IP

TITLE i ST 1 Delete MLE {JChange [ Addition
NAME DESLAURIERS, JEAN NAME

sTReeT a0oress | 10015 OLD TAMPA RD STREET ADDRESS

crv-sT-ze | | PARRISH FL 34219 CITY-ST-2IP

TE i [ Gelete TMLE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLiE i [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter &
<hanged, or on an attachment with an address, with all other iike empowered.

pplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(1), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am an officer ar director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 776 -2 3¢L

SIGNA;TURE: D@Wﬁgﬁrﬂ Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V(7]

Daytime Phone #

cEvlssy H

ny

CR2E034 (10/02)

3




