iy

FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A 190/300

1. Entity Name 04-10-2003 90178 024 ***150.00
DRYROOF SYSTEMS, INC.
Principal Place of Business Mailing Address
3700 N PACE BLVD 3700 N PACE BLYD
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address “"“Il‘ '“ "“I HI” "m "m "m "t"m’l “"/ NI“ "m "” ’"’
- ==
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
: Of-0 MJ‘B ‘% Not Applicable
Zie Country P Country 5. Certificate of Status Desired~ []  D8-19 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B g “Name
MCBH|DE, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3700 N PACE BLVD
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for theeypose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered@;ent. s f 2
SIGNATURE -
Signature, typed or pr nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
gl N
FILE NOW!!! F'EE IS $150.00 ; ! N .
8. Election C. Fi
Ater My , 2002 o il be S550.0 oo 1y $5.00 Mo o
Make Check Payab!e to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D (1 elets TITLE O Change [ Additian g
NAME MCBRIDE, WILLIAM C HAME ) g
streer aopaess | 3700 N PACE BLVD STREST ADDRESS 3
arv-sT-zr | PENSACOLA FL 32505 CITY-5T-2IP 2
o
TITLE D O celete TITLE [ Change [ Addition 5
NAME MCBRIDE, KATHLEEN T NAME
STREET ADDRESS | 3700 N PACE BLVD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-ST-2IP
e E e e 00 12 E Y (L1 S e el TTF o0 o [lCnange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-ZIP
TITLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP
TILE [ pelete TITLE [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P e o . . CITY-S3-2IP

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment pvith an addgbss, with all other like owered.

sienature: __ Coallar@. pbes smerfhesdb dlofi3  Pr/yry- S
SIGMATURE AND ;Y;E}JIDEE?EU NAME DF;HSNlNG %CEWRZJR?’Q‘; Date Daytima Phore #

[ it



