I - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # P01 000046764 04-21-2002 958)8]2 039 ***150.00

1. Entity Name

ROOFING X-PERTS COMMERCIAL SURVEY AND ANALYSIS,

INC.
Principal Place of Business Mailing Address O b o e
1441t BALD EAGLE DRIVE 14411 BALD EAGLE DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"mll m "II‘ || II Ilm Ilm |I"|||m Iml I"H ||||| Iﬂ" Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ~/(o314Y Not Applicable
o Country Zp Courtry 5. Certficate of Status Desied ~ []  $8-79 Addiional
e NpE— N L Faa Required
8. Name and Addrass of Current Reglstered Agent © T T 77, Name and Address’of New Roglstered Agent  — - - -
— e i | Name
BLUSIEWICZ’ ROBERT Street Addrass (P.O. Box Number is Not Acceptable)
14411 BALD EAGLE DRIVE
FORT MYERS FL 33912
City FL Zip Coda
8. The above nam‘ed entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Sigranre, typad & panted name ¢f (agisianed agaer and Litke ¥ applicabls. (NOTE: Registaied Agent signannd required whan Faifsiatng) DATE
9. This corporation is eligible 10 satisfy ils Imangible FILE NOW!!! FEE 1S $150.00 ecti S
Tax filing requirement and elects to d6 so. After May 1, 2002 Fee will be $550.00 h $rﬁg:'rgz:;aﬂclap;lr?:uf§:mng (W] ffd-eocltt’o'éaozsae
(See criterla on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] elete e - Ochange  Dagdtion | 5
HAME BLUSIEWICZ, ROBERT HAME &
smesTADoRESs | 14411 BALD EAGLE DRIVE STREET ADDRESS 3
erv-st-2¢ | FORT MYERS FL 33312 oY~ 5T- 1P [
e ) O peste me Othnge [ Addiion | &
NAME BLUSIEWICZ, LINDA NAME
sTEETADDRESS | 14411 BALD EAGLE DRIVE SIREET ADDRESS
orv-si-2¢ | FORT MYERS FL 33912 i
=mme-T Cf - | emeetree riamcat e - LT pestee v | TRE T v e — - et B ~et ——— =[] Changs-  ~[] Addttion | -
WAME _ e e |
STREET ADDRESS STREET ADDRESS T = = T s — | =
CRY-S1-2P Cry-Sr-21p
TME 1 pelete HLE O Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. s1-ae CITY-S1- 2P
e [ Delete IE O changs (3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-7IF
ME 1 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. 1 hereby centify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as il made under oath; that | am an officer o diractor
of the corporalion or the raceiver of frustss empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all cther like empowered. V?('_'.C- &7 7
P S &= Pl -
SIGNATUR BBty B Lpricte Jilsesicecnae wferfon  FHE-la 7T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryuma Phone +




