FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO1000050772 Secretary of State
01-15-2003 90208 010 ***150.00

1. Entity Name

WELLINGTON ROOFING, INC.

Principal Place of Business Mailing Address
2133 POLO GARDENS DRVE #101 2133 POLO GARDENS DRIVE #101 FUvUYLal
WELLINGTON FL 33414 WELLINGTON FL 30414

VAR AT T

2. Principal Place of Business 3. Mailin /gg(es
34/ Fortuge (1py 3/41 [oRlune Wy @/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. ite, Apt. #, etc

Spite /5 1y
Applied For

e, % Floerde | fpelln qkn Flondn |* 7™ 651119408 Roplodo
%3 LI‘ / 4 W"v B z 3'6/7 3 3 1?1 /4 Wm 5”}7 5, Certificate of Status Dasired [:] 4 geaa g?q 3:’:;“0*"3' .

6. Name and Address of Current Registered Agent -~ "™ T T T 7. Name and Address 01' New Fleglstered Agent
Name
MC ON, DENNIS A Street Address (P.O. Box Number is Not Acceptable)
2133 POLO GARDENS DRIVE #101

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submils this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!M FEE 1S $150.00 N .
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O ftii}e%?oh;zzsa ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE (3 change [ Addition
HAME MCMAHON, DENNIS A NAME
sTReer aooress | 2133 POLO GARDENS DRIVE #1041 STREET ADDRESS
cry-st-ze  (WELLINGTON FL 33414 CITY-3T-2IF
TITLE [ oelete TITLE [J change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21° CiTY-ST-2Ip
R (1113 I et i e e cmrnsee [ Daltlen s e < TTE o ] o e e et s e o s e e B eChinge - [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-ZiP
TILE [ pelete TILE Jchange (] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP ]
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl 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 opAfugtee empowered to execute this repert as required y Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi ddress with ali other like g owered. .
g RF}%é L Josidat /////3

SIGNATURE: g T g 4

smnh:mfs DTYPED OR PRmﬁEo NAME OF SIGNING OF|

CR2E034 (10/02)




