— |
: ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. L ]
¥ EgName - . ecretary of State |
- !
ROOFMASTERS, INC. - 04-21-2002 90858 012 ***150.00
Principai Place of Business Mailing Address
128 BOLL GREEN.DR 128 BOLL GREEN DR
'INTERLAGHEN FL 32148 INTERLACHEN FI. 32148 . oo
2. Principal Place of Business 3. Mailing Address | | ] 1 L h R )
Suite, Apt. #, etc. Suite, Apt. #, etc. - OO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE| Number . Applied For
5931952 (o5 Not Apglicable
Zi . Count Zi Count N &
e ountry P ouniry 5. Cerlificate of Status Desired OJ 38'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R el o I e e Name ___ e e - - -
CROSBY' MELANI G Street Address (P.C. Box Number is Not Acceptable) —_——
126 BOLL GREEN DR
“'INTERLACHEN FL 32148
' 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.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. 3 E
= ~T g T ACRPETND :
9,This corporation is eliglble to satisfy its Intangible FILE NOW!Y FEE IS $150.00 g 130 : El'ééilii‘o‘r‘{‘(‘faﬁﬁpéiign'éggn%inﬁgji'z'" ’%5.0:0. sk}
B A Tlingfreauirentent and elects to do so. . £ After May1,2002 Fee will be $550.00 ' = a -UU May Be
i Trust Fund Contribution. Added to Fees
- ¥ (Sed critgfld on'back) . O :. .Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op . O pekete TITLE O change  [J Addition §
NAME CROSBY, JAMES A NAME 2
STREET ADDRESS | '128 BOLL GREEN DR STREET ADDRESS §
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-21P IEIEJ
TITLE D _ ! M .o Ooekee TITLE Dl Change [ Addition | O
NAME CROSBY, MELANI G NAME .
sTREET ADCRESS | 128 BOLL GREEN DR STREET ADDRESS
CITY - ST-2ZiP INTERLACHEN FL 32148 ‘ CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME . o .- - o E . - - NAME.. . - e - R . I,
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P o CITY-5T-71P
TLE [ Deletz TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal ith an address, with all other like empowered. .
TN S R 2 e TR 2 , . _
SIGNATURE: B m&%w IS e A L C Rathy T D33 03— DAR-3ie-DEAA
SIGNATI.I#E AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




