2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

JOCUMENT #  P01000114523 Secretary of State

Entity Name
IESTOR ROOFING AND ROOF COATING, INC. 02-20-2002 90114 048 ***158.75
incipal Place of Business Mailing Address
815 FORD RD 1615 FORD RD
MS FL 32754 MIMS FL 32754
Principal Place of Business 3. Mailing Address ”""m m "m “'" ||m "m ml’ "III “l” ml’ IMI ”I" m, ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
0_[-' Ojé 7& é 7 Net Applicable
Zi 1 Zi . i+
P Country P Country 5. Certificate of Status Desired M $8.76 ﬁ@ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name ’
WASILESKI, CARL Street Address (P.O. Box Number is Not Acceptahle)
507 PALM AVE
TITUSVILLE FL 32796 - - . -
' Cily FL Zip Code
The ab.qve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i TR R e S ol Tz e L el D :
IGNATURE .
Signatura, typad or‘prirltad nama of registered agen ana title if applicabla. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
) e _ ) m
3. This corpgration Js efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 may Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fi o O
s und Contribution. Added to Fees
(See criteria on back) Kf Make Check Payable io Department of State
1. :f,' QFFICERS AND DIRECTORS uz. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (1 Delete Tme [J Change [ Addition
AME NESTOR, JAMES M NAME :
THEET 400RESS | 1815 FORD RD STREET ADDRESS o
ITY-57-2IP MIMS FL 32754 CITY-ST-2IP v
TLE VD O Delete TITLE O Crange [ Addition
AME KEYSER, WILLIAM NAME
[TREET ADDRESS | 4355 QLYMPIC DR STREET ADDRESS
mv-stze | PORT ST JOHN FL 32927 Girv-57-2P
TLE ST O Defete Time O Changa [ Addition
AME NESTOR, NANCY K NAME
(TREET ADDRESS 1815 FORD RD STREET ADORESS
ITY-S7-2IP MlMS FL 32754 CITY-57-2IP
TLE O Detete TITLE O Change [ Addition
I»\ME NAME
iTREET ADDRESS STREET ADDRESS
STY-ST-2IP CITY- ST-ZIP
ME [ Datete TILE [J Change (] Addition
IAME NAME
‘TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
?ITY—ST-ZIF CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attac with ap-address, with all ther ilke empowered.
AV BN R gt T T % ) :
SIGNATURE: :\ AT PR DU R s et A-H-02 L 5-0 822
S

AfuRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

+—F

|

(9/01)

CR2E034



