FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegl?ét%l?'g:’o%sot%?em

DOCUMENT # PO1 000089622 07-29-2003 90012 007 ***150.00
1. Entity Name
ROOF MANAGEMENT SYSTEMS iNCORPORATED ‘)
Principal lace of Business ' Mailing Address
2377 COMPANION GIR W 2377 COMPANION GIR W
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
| 2 Principal Place of Business 3. Mailing Address H"I‘"[ "I"m “I" m“ |||l| Ill" Ilm Il“l “Hl Iml HI‘I lII‘ Im
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3749973 Not Applicable
Zp | Couniry Zip Ceuntry 5. Certficato of Siatus Desired ~ [] 9875 Additional
- B e T P, e e— - - v — . i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOCH’ E Street Address (P.O, Box Number is Not Acceptable)
2377 COMPANIONCIR W
JACKSONVILLE FL 32224 -
City FL I Zip Code
8. The above named entity ‘submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o .~
SIGNATYRE
TEy e Signature, ty?ed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
' FILE NOW!! FEE IS $550.00
! - L 9. Electlon Campaign Financin
- After September 10, 2003 Fee wili be $750.00 Trust Fund Cop:wtlr?butllor\ " d fgfg&lﬁés °
Make Check Payable fo Florida Department of State '
410,- ’ o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Detete e [1Change [ Addition
NAME GOOCH, KEITH E NAME
sweer ooress | 2377 COMPANION CIR W STREET ADDRESS
crv-st-z¢ | JAGCKSONVILLE FL 32224 CITY-ST-2ip
THLE ' O Deleta T Cicharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L o .. Joovsrae e
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST- 2P ‘ CTY-ST-2IP ~
e O Detete TITLE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the sarme legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_aefdresg; with all other I|ke erbowered.
SIGNATURE: _Z., = Aoy KT Gascdy 72603 Bowr20-3533
SIGN.ATUHE ANDTYPED OR PHlN‘I’ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

|

CR2E034 (4/03)



