FILED

1
2003 FOR PROFIT CORPORATION g
3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # P01000105833 Secretary of State
1. Entity Name 01-15-2003 90310 008 ***150.00
TIM STINTON ROOFING, INC.
Principal Place of Business Mailing Address
SI019 AVE W 510 19 AVEW
PALMETTO FL 34221 PALMETTO FL 3422 ’
2. Principal Place of Business 3. Mailing Adcress “IIH"“" I"IH"” Im' "'" Imt ”m""“"ll m" m" ”“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ]
' o —— . . - ‘65-1 150255 —_ B Not Applicable |-~
lei Country 4p Country 5. Cerlificate of Status Desired O $8'75 Additjonaf
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 7 Name
FELOMAN, XH Street Address (P.0. Box Number i NO.I Acceptable)
2 re: S (F.0. V] ris
3908 26 STW
BRADENTON FL: 34205
t *‘\ : City FL Zip Code .
8. TheraBove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
~the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicatls. {NOTE: Registerad Agent signature required when reinstating) DATE
"
FILE NOW1!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. ) OFF!CERS AND DIRECTORS | KEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
LE FD [ elete TILE [Jchange [ Addilion g_'
NAME STINTON, TIMOTHY L. NAME =
staeeT aooress (510 19TH AVE W STREET ADDRESS 3
are-st-zp | PALMETTO FL 34221 oITY-ST-2P =
o
TITLE S0 [ pelete L O3 Change (] Actition | &
NAME STINTON, JANET A NAME
streev ADDRess 510 19TH AVE W STREET ADDAESS _
Corv-st-ze |PALMETYO EL 34221 — - Qovseme. |- sl L —e o e o e R e R
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiP
TITLE ] elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2IP
12. I'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 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: ( ~ 203 99-723%07
Date Daytima Phone #




