]|

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
May 22, 2002 8:00 am;
DOCUMENT #  PO1000074543 Secretary of State
1. Entity Name 2
THE UPPER EDGE RCOFING, INC. 05-22-2002 90074 024 ***165.00
Principal Place of Business Mailing Address
1665 W MARTIN LUTHER KING BLVD 1556 W 38T ST
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 C .
2. Principal Fiace of Business 3. Maling Address ”""III UI ||||| "In "l“ II'” "m"”“"“ Iml |||“ II"I “” IIII
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3751533 Not Applicable
T Zip T e e | R e A e e e e e e Ty T e e [ e e, M o = e e 5] e B ]
Zip County Zip ontry 5. Centificats of Status Desired ] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD
WILSON’ Street Address (P.O. Box Number is Not Acceptable)
1556 W 318T 8T
RIMERA BCH FL 33404
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. Thishcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:tilizndags:tlr?guti:: neing fdsd.eg%h;?ei: ©
{Seb criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1)/
TITLE 3 Celet TITLE [ Change Addltion | &
e LLOYD WILSON e me w Do | 5
streer aooress | PRESTDENT STREET ADDRESS 3
CITY-5T-2P 1556 W 31st Street,rRiv Bch,F1f ovsme / @
TITLE " Delete TITLE [ Change E’Addilinn ?:3
NAME Jerry Edwards, v,P. Sales NAME
smeeTaooRess | 1498 N. Mangonia Cir STREET ADDRESS _ 7
TS e st Pa T Beach, FI 33401 ot =T RS - — A
e Mary Wilson - SecretarllDue e O Chinge [ Aain
STREET ADDRESS %{556 W 3]:;5 £ it reet 334 STREET ADDRESS
CITY-$T-21P iviera each, Fl 01 CITY-ST-ZIP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’
CHTY-ST-2IP CHTY-ST-ZIP

changed,

SIGNATURE:

5

Ry

mpowered.

|
> ﬁ{q‘;, MRED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachment with,an address, with all other (i
fET, ’/‘ .'\"‘, r:_‘." n 'fr?:} F: N

4%?4/92 56> 22606

" SIGNATURE ﬁ‘D TYPED OR PRINTED NAME OF

SIGMING OFFICER OR DIRECTOR

/

Datg

Daytime Phona #




