2003 FOR PROFIT CORPORATION ADr 28?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000021 863 04-28-2003 90469 002 ***150.00
FOX ROOFING, INC.
Principal Place of Business Mailing Address
3348 WILLIAMSBURG ST. 3349 WILLIAMSBURG ST.
SARASOTA fFL 34231 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”lI”Il‘ m ||||1 "l" "Iﬂ ||”| I|m ““I ﬂ“l m“ mll “l“ ll“ ]|||
Suite, Apt. #, ete. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apnlied For
65 1082?40 Not Applicable
2ip Couniry Zp Counury 5, Certificate of Status Desired O $8.75 dditional
T o N . _Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Street Address (F.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
¥ - FILE NOWU! FEE IS $150.00 ‘ N
" After May 1,2003 Fee wi be $550.00 et o 1y 35,00 vy ee
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ pelete TITLE [ cChange [l Addition
NAME FOX, IAN J HAME
sTreT a00RESS | 3349 WILLIAMSBURG. ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 GITY-ST-ZIP
TILE v . [ Delete TIMLE [ Change  [1 Addition
NAME FOX, KATHRYN : NAME
STREET ADDRESS | 3349 WILLIAMBURG SE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITy-s7-2IP
TTLE o peee — —§ fme - e T Tt T T T [Ocehenge T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-21P
TITLE O pelete TIMLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-$7-2IP ClTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2Ip CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or lhe receiver or iWstee empowereﬁ! to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

an addpess, with al empowered.

SIGNATURE AND Tyl OR PRINTED N.I)!f OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 2688960

CR2E034 (10/02)

Zulliee frss- /-23 -03 ] -F1z- %?J’F



