FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBRL Sesl; 08, 2003 8:00 am

DOCUMENT #  P02000040495 cretary of State

1. Entity Name 09-08-2003 90318 007 ***558.75
STANFORD ROOFING, INC.

Principal Place of Business Mailing Address .
108 RIVERSIDE WAY 108 RIVERSIDE WAY )
SAN MATEO FL 32187 SAN MATEOQ FL 32187

B e W AV AL

[] CHECK HERE IF MAKING CHANGES
}’l 7%‘)_4 IC/

ity & State City & State 4. FEI Number Applied For
e = 2 == SQ_h, ¥ \le o q‘l Of- 07032 Not Applicable
.Zi'pi E_?iﬂ%’ 9 ? | Couany= ‘U_S R B \3 - / ?‘} "COTEEY S: o 5. Ce?fiﬁcaﬂa of Status Dés‘wréd . Eg'gfqlﬁ?ﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFORD, RALPH

Street Addresg (P.C. Box Number is Not Acceptable)
108 RIVERSIDE WAY Is5 g Y S&J
SAN MATEOQ FL 32187

s ks FLITES.

8. The above named entity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obngatlons of registered agem

SIGNATUHE i

. Lo Signa}uwa..typed ar pfmtad na;_r;e of registerad agent and tite if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
& " FILE NOW!!! FEE IS $550.00 ! N )
® - 9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State )
0% . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me o= [DfF [ Delete TTLE ?[Lv-€ ] Change ddition
NAME + STANFORD, HALPH NAME S4aadord Shawan
sweer a0osess | 108 RIVERSIDE WAY STREETADDRESS | (8 (R v w erside (o
orv-st-2p | SAN MATEQ FL 32187 . CIrY-s1-2P Sgn Mate, 7 B32ITT?
e O Delete i D/E , O Change  [3ddition
NAME Sheeninatrzla NAME StanSy~0, Sett
STREETADDRESS | . STREETADDRESS | 128 1 oan 0L
- CITY-ST-Bp | — ~ - e T e L YT e - ermy-sr-zn-— <l R -?‘5&9 4‘( —~Fs,eS T
TTLE v [ Delete TILE % ’_l L (] Change iMddition
NAME ! NAME i~ qn e 22}1 marnr
STREET ADDRESS SREETALORESS | —7 57§ U S. 177 San Maten Fh-
CTY-ST- 7P CITY-51-21P 315 ‘7
TILE O Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
QITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TITLE O petete . TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P J CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | Iurther certify that the information
indiicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporiais required by Chaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWif)an address, . ith all other like empoweped

SIGNATURE:

Cate Daytime Phone #

i¥ 6551210

CR2E034 (4/03}



