FILED

2003 FOR PROFIT CORPORATION 2
. H
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8S00 am |
DOCUMENT #  P0O1000020674 ecretary of State
1. Entity Name 04-21-2003 90307 022 ***150.00 -
CENTRAL FLORIDA ROOFING, INC.
Principal Place of Business Mailing Address
5889 AIRPORT ROAD PO BOX 230401
SUITE 1428 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address
Sute Apt#ele oo e | SURADLA OG- o eme o el o 5]~ CHECK:HERE-IF-MAKHNG: CHANGES — ——~rom—m e
City & State City & State 4. FEI Number Applied For
59‘3703846 Not Applicable
Zio Cauniry Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
TOUTOUNCHIAN, HAMID R Streel Address (P.O. Box Number is Not zjeptable)
1154 MAGNOLIA AVE 1 Errn LS La/u.
DAYTONA BEACH FL 32114
City Z|p Code
Ocrmond Geach FL 21T
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w wnh, and accept
the abligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registered Agent signalura required when reinstating) DATE
e - FILE NOW!! FEE I IS $15000 _ . P . I )
o R My 1,000 Foo il b $550.07 " Ty $5.00 e
Make LCheck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e P(-Q s, d24 - EChange [ Addition | &
NAME RAME g, aouvtauonch)an S
TOUTOUNCHIAN, HAMID R ~id ] =]
STREET ADORESS |1154 MAGNOLIA AVE STHEET ADDRESS P o Gox aAGc\Yol 3
STv-sT-20 |DAYTONA BEACH FL 32114 oS | Py corange L 3209 g
TITLE [ pelete TITLE ] O change [ Addition 6
NAME | IS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L. o e m S . STREETADDRESS .| e o mem .- —_ - = e . |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-51-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
12. | nereby certify that the infermation supplied with this filing does not qualify fgethe exempticn 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 thy signature shall have the same legal effect as il made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this rof s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo
SIGNATURE: YronaV-¢ — X RE/T:TM:A R Toottubhing  Y)i8le3 (38 )5 27 -9787
F B Cate Daytime Phona #




