2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000090205 g Secretary of State
1. Entity Name 05-01-2003 90327 023 ***150.00
ROOFTOPPERS, INCORPORATED
Principal Place of Business Mailing Address
230 11TH CT 230 11TH CT
VERO BEACH FL 32962 VERO BEACH FL 32962
— R
Suite, Apl. #, elc. Suite, ApL. #, etc, %HECK HERE I MAKING CHANGES
City & State Ciiy & State 4. FEI Number Applied For
59—3746076 Not Applicable
e - e A Countty— =2~ ~|-g! Gertficate of Status Desired-- ~ -- Eese gesql.:lc_i;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E. CLAYTON YATES, PA. Street Address {P.0. Box Number is Not Acceptable)
205 S SECOND ST
FT PIERCE FL 32962
City FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
i Signaturg, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
K}
? 'FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
. Aﬂer May 1, 2003 Fee will be 3550.00 Trust Fund Copntr?bulion. ¢ O f&?d.gﬁohll?ése °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE \1 . .|PSTD O Delete TTe [ Change [ Addition
wave T -} SEWELL, DOYLE NAME
STHEETADDRESS, 230 MTHCT STREET ADDRESS
ov-stze | VERQ BEACH FL 32062 CITY-ST-7P
ME VD ‘ﬂi}emg TME = [ change  [J Addition
NAME LAWRENCE, TERRY NAME
STREET ACDRESS | 850 SW MCCRACKEN AVE STREET ADDRESS
ore-st-2F  [PORT ST LUCIE FL..34953 - - s o Jomestge e et e e
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [T Delste TITLE . . [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete ME [JChange [ Addition
NAME RAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmae it cdress, with all other like empowered.

SIGNATURE: T ENSHLIISEEAL 4f25/a3 922473-98%4

= 51GNAMREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV CGEHELD

CR2E034 (10/02)



