FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P01000105055 ecretary of State
1. Entity Name 04-24-2003 90248 026 ***155.00
GREG WOOD ROOFING, INC.
Principal Place of Business Malling Address
295 35 STREET NW 295 35 STREET NW
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880 o
I IIAMAMRUERMRUIHR
MP a3 aBuvis
Sulte, Apt. #g?jm £ 45 AL’ Sule, Apt #, etc 5 CHECK HERE If MAKING CHANGES
City & Stafe City & State 4. FEI Nuraber Applied For
59.2363853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 ﬂ\_dditional
. Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name
WOOD, GREG e ,
N Street Address (P.O. Box Number is Not Acceplable)
295 35 STREET NW "% »

. WINTER HAVEN FL

"y

City FL Zip Code

8. The above named entity sUBEriils_this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- dhe oblgatioryiﬁiiit’e:z agent.
” g o | ) -
SIGNATURE __f A" l/\/W?( Gf\f’j (woo )

" Signﬁlura‘ typed or ﬂ:{aﬂ name of registered agent and tite if applicable {NOTE: Registered Agent signature reguired when rainstaling} DATE
FILE NOW1!1 FEE IS $150.00 b ) N .
) ’ 9. Election Campaign Financing.
‘ After May 1, 2003 Eeo will be $550.00 - | paign Financing $5.00 may Be
. oY Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
“10. % OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D R : 7 Delete TITLE [ Change [ Addition
NAME WOOD, GREG~ HAME
streeT AnDRess | 295 35 STREET NW STREET ADDRESS
crv-st-2p | WINTER HAVEN FL 33880 CITY-ST- 2P
TITLE [ oelete " ome ) Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Detete TITLE ) . (] change [ Addition
L NAME. . — | ettt bt TR o = s e D R T [ e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE [Jchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P OITY-ST-2IP
TITLE [ petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1.1 Delete TILE [ Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report of 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 corparation cr the receiver or frustee empowered t¢ execute this report as required by Ciapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: __SIGNATURE REQUIRED [y word  ylals g3 295 97y
o/ Data “Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ CR2E034 (10/02)

i



