2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # ?
1~ Erity Narn PO1000051650 Secretary of State
ABSOLUTE QUALITY ROOFING & REPAIRS, INC. (13-25-2002 90002 049 ***150.00
Principal Place of Business Mailing Addrass
3504 SPRING ‘?HEEK HIGHWAY 3504 SPRING CREEK HIGHWAY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
- IR MREEED IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. ?uumber Applied For

q-—- 3 72 /ﬁ? {—2 Not Applicable
y . — & Ll =
Zip Country Zip Country 5. Certificate of Slatus Desired O g(?e';esq S?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 - Name ' -

SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Mumber is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registerad Agent signature regquired when reinstastlhg) X C !:5 ,"DATI‘E, S Il 8 ;
B TS At i P f . ' .
9."Th|s corpdration is-eligible to satisfy its intangitle FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
. "Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O :
= rust Fund Contribution. Added to Fees
{See criteria on back) lE/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 celete TITLE [ Change  [] Addition §_
NeME GUILFORD, DON W NAME S
STREET ADDRESS | 3504 SPRING CREEK HIGHWAY : STREET ADDRESS §
emv-s2¢ | CRAWFORDVILLE FL 32327 crmy-st-2P 8
TITLE v O pelete TITLE [ Change [ Addition | O
tave LYTTON, MATTHEW L NaE
STREET ADDRESS | 3504 SPRING CREEK HIGHWAY STREET ADDRESS
rv-s1-7P | CRAWFORDVILLE FL 32327 oi-st-2p
L RS S T T P R e T T = [ LS | S e e R R e B SR e S e S [, (i (] AN GT
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{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 corporat\on or the receivergr trustee empowered to execute this report as required by Chapter@lor@a Statule d that my name appears in Biock 31 or Block 12t

Do Pars 7
» [o2 Lip—508~ 2348

EGNING OFFIC DR DIRECTOR Date Daytime Phane #




