FILED

2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am
% UNIFORM BUSINESS REPORT (UBR)/ Secretary of State
DEJCU MENT # P02000010457 7 05-05-2003 91441 041 ***150.00
1y Entity Name X
BILL CLARK ROOFING, INC. i
. - - - ? "'f.
Principal Flace of Business. - Mailing Acicress —
3940 ARPORTRD - - % 3940 AIRPORT RO

DELAND, FL 32724

" DELAND, FL 32724 " -

I

Suite, Apl. ¥, 81G. Suite, ADL #, elc. () CHECK HERE IF MAKING GHANGES
Cily & State ) City & State 4 ?I NU% Applied For

‘ é h q (p 5’ 5;)\ Nov Applic able
2p Sountry Zp Couniry 5. Cerificate of Siatus Desires [ $8-70 Additional

Fee Required

7. Name and Addreas of New Registered Agert

5. Name aivi Address of Current Reglstered Agent

. - “Name 4 ., e
SPIEGEL & UTRERA, P.A. fi/d V‘f‘h War- OLL ¢ &
1840 SWV 22ND ST. S dd P.O). Boy Nufhber |3 Not lable
4TH FLOOR r?:?oi?f( D OO T d 1 vd

" MIAMI, FL. 33145

* Deland FL [ %355

the obligations of r genl.

SIGNATURE v_Jé(Z)L, e /j Y -Fo -3

8. The above namang ts this stalement tag the Hurpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Sler,

swmn’.wm priMgd nama of Mgisvadd ayant i:;-ﬁ'mh {NOTE: Pays wrdu Agan] SiUAaI1UM wquindy whan Wkinsaling)
9. Election Campaign Finanging $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
e PD - 1 Delete MLE ' [Jchange  F] Addition
NAME CLARK, WILLIAM E NAME
STAEEY ALDAESS | 3940 AIRPORT RD STREET ADDRESS
cne-s1-2¢ . | DELAND, FL 32724 ony-s1-2p
TiIE SD O Delete BLE [Charge [ Addtion
NAME CLARK, CYNTHIA L NANE
STREETADDRESS | 3940 AIRPORT RD STREET ADDRESS
CITV-51-2P DELAND, FL 32724 CIY-ST-2IP
TMeE O] oelete IME [JChange [ Addtion
Haue - HALE | - . -
STREET ADDRESS STREET ADDRESS
CIY-51-20 cny-s1-2p
me [ elete 10 Octemge [ Aduitin
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
civ-51-2p cny.s1.2p
TLE ] Delete 1ALE [ ctange [ Addtion
NAVE NAME
STREET ADDAESS STREET ADDRESS
fI.51-2P CV-51-2P
e ' O Delete tnie CcCrange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
env.s1-2p cny-s1-2p

12. ) hereby cerlify that the information suppflied with this filing does rot qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if mads under oath; that | am an officer or direcior
of the corporation or the receiwenor rustee empowered 10 execyle tis raport a3 required by Chapier 607, Fiords Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach }1 ;gﬁ‘an addrass, with all 1, # red.
SIGNATURE: Y -30-03  FS -Gt -705.
, Oag Quytira Phona § .

OFFICER OR DIRECTOR

TURE AND TYPEDR OR PRAINTEDNAME OF

CR2EG34 {10/02)



