FILED

™ o . r
UNIFORM BUSINESS REPORT (u%n) A ;' c%,g’; azoogfsszg?t é‘m :
DOCUMENT # PO 1 0001 05845 b 04-23-2003 90124 003 ***150.00 ;
1. Entity Name
TIMOTHY SANDERS ROOFING, INC.
v e
Principa! Place of Business Mailing Address .
641 GLEARLAKE DR 641 CLEARLAKE DR ki
COCOA FL 32926 COGOA FL 32926
2. Principal Piace of Business 3. Mamng Address ”II”'" m ||'Il ”I" Ilm II”] l"" ‘"“ ,Hn I"I’ llm Ill" Im 'Ill
Suite, Apt. 4, etc. Suite. Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e e o= “ . . . 59-3545636 Not Appllcable )
Zip Country ZpT - Country J 5. Certificate of S!alus Desued O $8 75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SANDEHS' TMOTHY Street Address (P.O. Box Number is Not Acceptable)
4520 ROSE BUD DR
COCOA'FL 32626
’ ‘ . City FL l Zip Code
'8. The above nam;ad entity submits*this statement for the purposé 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.
SIGNATURE :
. Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirsd when reinslating} DATE
i 1 '
FILE NOW!!! FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003‘ Fee wé“ be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Fiorida'Department of State
10. . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Ol change [ Addition g
NAME SANDERS, TIMOTHY NAME =
streeT apoaess | 4520 ROSE BUD DR STRELT ADDRESS -
CITY-§T-2IP COCOA FL 32926 CITY-T-2P %
TITLE VP [ Delete TITLE {1 change  [] Addition %
have POWERS, JOHN P N
sTheer noRess | 623 KRASSNER DR » . | smezraoomess | L o o
—emysEtae NW P“I'BAY FI:SEUT - == = RN T ot e I T \a._/—-_“""—"_-__.._—__
TLE T 7 Delete TTLE {Jchange [ Addition
NAME DAVIS, PATRICK NAME
streer Aporess | 707 LUUNER LAKE CIRCLE STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2P
LE [ Detet MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE “ O Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stantes. | further certify that the information

indicated on this reporl or supplemental report is true am?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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other iike empowered.

SIGNATVEE mEQUIRED

SIGNATURE AND TYPED ORWAME OF BIGNING OFFICER OR DIRECTOR

L[Z wloy

Dive

SIGNATURE:

Daytime Phone #

A



