2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P02000016386 ecretary of State
1. Entity Name
04-25-2003 90308 008 ***150.00

WOODINGTON & WINEBARGER ROOFING CONSTRUCTION,
C.
Principal Place of Business Mailing Address
508 S. PLUMOSA STREET : 508 S. PLUMOSA STREET
SUITE B SUITE B
AT AR O EAAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

© ~ City & State~ - - ToIT T e e T City & State™ T T TR e “4"‘FEI N .7 77T |Applied For T
03-9 (Q q (/; Mot Applicable
2ip Country Zp Country 5. Certificate of Status Desired 1 geaelgfq l.:\ig;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODINGTON, DONALD A Street Address (P.C. Box Number is Not Acceptable)

508 S. PLUMOSA STREET

SUE B

MERRITT ISLAND FL 32852 City FL | 2pCoce

8. The above named entity submits this statement for the purpose 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

\Sﬂgnalure. yped cr printed nama of registered agsnt and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) B )
. 9. Election Campaign Financing $5.00 May Be
After,May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. {1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE 1 Change [ Acdition
NAME WOODINGTON, DONALD A NAME
STREET ADDRESS | 508 §. PLUMOSA STREET SUNME B STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32952 GITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
WAME SHAFER, HULEN W HAME
STREET ADDAESS. | 508-S. PLUMOSA-STREET SUITE B- ————=+= =cs—cmu |- STREETADDRESS [ mrm omzme + i ore o e o L2 s - - .
ory-st-2¢ | MERRITT ISLAND FL 32952 oY-s1-2¢
MLE 7 Defate TILE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 2P
TITLE [ pelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-ZIP 7 7 CITY-ST-2P ] 7
e ' [ Delete TMLE O Ghange [ Addition
CNAME _ . . NAME ) '
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-57-2IP
TIE . . . O pelete TITLE oo . ! [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP ' CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify far 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 aceurate and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 exep te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all the & empowered.
SIGNATURE: __/Z (f‘gﬁj heATEOUIRED ‘V/w /03 /#5333 59

PAIAME CF SIGNING OFFICER O DIRECTOR / Date | Daylime Phone #

15 CR2E034 (10/02)




