——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  P01000011300 Secretary of State
1. Entity Name 02-14-2003 90224 020 ***
LINDSAY FOLDS ROOFING, INC. 20 150.00
Principal Place of Business Mailing Address
3120 MATCHLOCK DR. 3120 MATCHLOCK OR.
HOLIDAY FL 34630 HOLIDAY FL 34690
I E— A A
Suite, Apt ¥, 61 Suite, Apt. f e1c. 0] CHECK HERE IF MAKING CHANGES
City & .State.-L . - City & State 4. FEI Nurnber " Appiied For
P 52-229768%6 Not Applicable
Country 4 4p Counury 5. Cerlificate of Staius Desired (] $8.75 Addiional
.- i ’ Fee Required
6. Name and Address of Current Registered-Agent e o e m—E 7. Name and Address of New Registered Agent ~ -
.. - i Name
i i :
FOLDS’U NDS,AY B JR. i Strest Addrass (P.O. Box Number is Not Acceptable)
3120 MATCHIOCK DR. 4
HOLDAY FL34690
£ b City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or oth, in the Gtate of Florida. | am familiar with, and accept

the obligations of regjglered a_gént.
j,{: ,,Z/VZ Pres de~t R-1]-03

SIGNATURE
?grﬁl‘re. yped ur?rinted nama ot ragistered agenl and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 - . .
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delzte TILE . : [Jchange [ Acdition
NAME FOLDS, LINDSAY B JR. NAME . P
staeeT aooress | 3120 MATCHLOCK DR. STREET ADDRES / AV -
CTY-ST-7P HOLIDAY FL 34690 omY-8T-2P | - J
TIne DvP 3 elete TE {1 Change _ [ Addition
NAME RONDOS, STEVE NAME —

STREET AUDRESS
CITY-ST-7P
TTLE [0 Change [ Addition
NAME = - =~ -

STREET ADDRESS
CITY-ST-2P

street AoDress | 4812 FLORA AVE.

OITY-ST-21P HOLIDAY FL 34680

T DS 5 Delete
NAVE THOMPSON; WILLIAM— — -

srmeet An0Ress | 6132 VERMONT DR.

CITY-ST-2P NEW PORT RICHEY FL 34653

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP "

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %?M%E REZIASGL D e AS 2.-1-03 D3> 238 5S/b

TiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

v

~oAEn2A (1000



