FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

HOLIDAY, Fi. 34690 :

City FLT Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am famiiiar with, and accept
. the objligations of registered agent.

'12. | hereby certify that the Information supplied with this filing does not quality for the exemption slated in Section 113 07(3)i]. Florida Statules. | lurthér certity that the information
indicated on this report or supplemental repart is true and accurate 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 trusiee empoweread 1o axecule this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenpwith an address, with all other like empowered. 3
. % 1>

SIGNATURE: m %vj L:’NDSAx/@.FoLD%D‘K. 4-22-04 928-SSie

TYPED OF PRINTED NAM 'OF SIGNING OFFICER OA DMECTOR | Dale Daytre Phene #

DOCUMENT # P01000011300 ecretary of State
1. Enlity Name ] 04-26-2004 90484 015 ***150.00
LINDSAY FOLDS ROOFING, INC. '
Principal Place of Business Maiiing Address
3120 MATCHLOCK DR, 3120 MATCHLOCK DR
HOLIDAY,FL 34690 HOLIDAY, FL 34690 . .
2. Principal Place of Busingss 3. Maiiing Address ”mmmﬂmnm“ﬁ“m "mﬁlngl"m"m ll“lﬂﬂ 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
52-2297896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ?;ﬁ'ma]
6. Name and Address of Current Registered Agent - e . .7.. Name and Address of New Registored Agent = . _ == o fm i
Name
FOLDS, LINDSAY B JR.
3120 MATCHLOCK DR, Strest Address (P.O. Box Number is Not Accepiable)

S‘;-g_r!alh'c‘ fyped or prinled naTq of registered agen and Lie [ agplicabla, [NOTE: Regrsla-ed Agenl s-gnatue required when raingiating) DATE
. ’FILE‘ﬁD“E! FEE ls $150.00 9. Election Campaign Einanc:ing $5.00 MayBe |
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
L Ta T ,-.“K . .
10.-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS , J Detete e DPVFPTS & Change ] Addition
NAME FOLDS, LINDSAY B JR. NAME
STREET ADORESS | 3120 MATCHLOCK DR, STREET ADDRESS
oTy-SI-2F | HOLIDAY, FL 34690 CY-57-2P
TME ove M Detete TILE {J Change T Addition
NAME FOLEDS, LINDSAY B SR. NAME )
STREET ADDRESS | 1815 GRAND BLVD. STREET ADDRESS
CIry-§T-2IP HOLIDAY, FL 34890 Crry-ST-2P
TITLE 3 Delete TLE [ Change ] Addition
NAME NAME
— STAEET ADDRESS {.- e ——— - . . - STREETADDRESS . <o, === B &= T——— e
CITY-ST-2P ) CITY-ST-2IP
e O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-ST-2P
e [T De'ete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-§1-2I
TME [ Delere THLE [ change [ Addition
NAME_ . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-7F CITY-ST-2IP



