| . FILED
2003 FOR PROFIT CORPORATJON Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000030015 :
1. Entity Name 08-28-2003 90065 004 ***550.00
D & K ROOFING, INC. )
Principal Place of Busingss Mailing Address )
227 LONG ROAD 227 LONG ROAD - ) )
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 . : ‘
2. Principal Place of Busingss 3, Mafing Address “"”I“ m II“I "l“ Ilm Ilm |I|“||‘“ Nl““m Illl”"l“m ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m35 : Applied For
01 705 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired [ gi'ggq :i‘?:;ﬁ"“a'
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
OSBORNE, ANITA J.K. Street Address (PO, Box Number is Not Acceptable) B
349 KEPNER DRIVE
FT WALTON BCH FL 32548"
- City . FL | 2P Coce

B. Thae above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SGNATURE
Signature, typed or printed name of registeradt agent and title If applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

< FILE NOW!!! FEE IS $550.00 ‘ o
9
X . 4. Election Campaign Financin

After September 10, 2003 Fee will be §750.00 Trust Fund C;tv?buti::m. ’ O iiigi({ohll:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete meE Olchange [ Addition
NAME KENDRICK, DANIEL A NAME
streer aporess { 227 LONG ROAD STREET ADDRESS
arv-sr-ze | DEFUNIAK SPRINGS FL 32433 CITY-ST-2F
TILE AS C1 Delste LE [J Change  [] Addition
HAME DUNCAN, TROY NAME
streer aooress | 227 LONG ROAD STREET ADDRESS
emv-st-zp | DEFUNIAK SPRINGS FL 32433 CITY-5T-2P
me " |87 7 - T Doeee O e T . i T [change [ Addition
NAME NIBLETT, STEPHEN P NAME
strecT anpaess | 227 LONG ROAD STREET ADDRESS
crr-st-zp | DEFUNIAK SPRINGS FL 32433 GITY-5T- 2P
TIME [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2P N orv-srze
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
ME (] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CmY-ST-ZIP

12. | 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 corpaoration or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 onBlock 11 if
changed, or on an attachment with an address, with all other like empowered. ; lm
L

SIGNATURE: &MJWE ;9'}@\“ WAE2A) Qﬁ 575% ?SD’%I/Z

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' f =~ Date Daytime Phone %

CR2E034 (4/03)



