o N FILED

2002°‘UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

GGR ROOFING, INC.

DOCUMENT # ecretary of State
1. Entity NLaJme T P01 0000399\ 02-28-2002 90024 022 ***150.00

Principal Place of Business .- Maiting Address

. ”mm «
| - (A BRI

[l

2. Principal Place of Business 3. _Mailing Address
300 vty Qog,kﬁw po. 1331
Suite. Apt. # ete. Suite. Apt. #, ac. 00 NOT WRITE IN THIS SPACE
Clty & State c.:y & State 4. FE! Number Applied For
Q[u.imn.vdﬁ-ﬂﬂ— (o (\Aﬂ.ﬂ’l =L & - 31ao00s] Not Applicabla
Z\p . $8.75 additional
3-5‘33-5 ) w 3%2 b ) jléﬁ . ) 5. Cert_l.ﬁga;e of Smlui Desgired O Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of anjlshend Agent
i ‘ Name
GIULEO WY Strest Addrass (P.O. Box Number is Not Acceptable)
300 WHITE CLIFF BLYD
AUBURNDALE FL 33823 )
City FL l Zip Code
8. The above named entity subrnils this statement for the purposa of changing its registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE DﬂNNY Annen | Presient ‘Lﬂ lOGL
ignaturs, typeduwadmmdlmweﬂngmmdﬁ-lmpﬂable [NOTE: Reg Agent requiret) when ng) GATE
9. This 66rpora1ion is eligible to satisfy its Intangiblé “FILE NOW!!! FEE IS $150.00 Lo on Biranci y
Tax filipg requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 - 10- E[f::'::;ag:t:;m}::ncmg o fg’aa?somh:':z:e
{See criteria on back) . . . 0O - Make Check Payabla to Department of State A : -
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . . 3 Delete TIE [Jchange [ Addition
e President NAME
SEEORES | Danny A, Gilileo STREET ADDRESS
GiY-sT-zP 300 White CLiff Blud, om-st-2p
me Auburndale, FL 33823 0w e O Crange (3 Addiion
NAME NAME ‘
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TTE | O Delete me [Change [ Addition
NAME NAME
STFEET ADDRESS Tt - S e BUSTREETADDRESS N e -
CIrY-ST-2P CITY-S1-2P e
THLE O pelete e ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2P oTY-ST- 2P
TTLE O pslete me Ocnge {7 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY- §T-21P oY ST-21p
ME B3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CIFY-ST-2P CITY-ST-2P

13, | hereby cemfg that the information supplied with this ﬁl"? does not qualify for the exemption stated in Section 119, 07&3)(!) Florida Statutes. | further cenify that the information
indicatad on this repon or supplemental report is true accurate and that my signature shall have the sarme lagal effect as i mada under cath: that | am an oflicer or director
of the corporation or tha receiver of trustae empowerad (0 execule this report as required by Chapter 607. Flarida Siatutes; and (hat my nema appears in Siack 11 or Block 12 if

changed, or on an attachment with an address, with all other lika empowerad.
alislea. (gadssi-3ib

SIGNATURE AND TYPED OR FHINTIDN!OF.M OFFICER OR DIRECTOR Cam Daytna Fhone &

SIGNATURE:

CR2E034 (9/01)



