. " FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000040502
1. Entity Name 04-16-2003 90245 033 ***150.00
KENNY BROWN ROOFING, INC.
Principal Place of Business Mailing Address
P.0. BOX 1839 P.O. BOX 1839
BELLEVIEW FL 34421 BELLEVIEW FL 3442 .
I — AEARCR ARG AC AR BAE
Sulte. Apt. #, etc. Sulte. Apt. 4, etc. . XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Numbe, Applied For
/ ~ /yy7(.5¥3 Not Applicable
e Country zp Country 5. Cerlificate of Status Desired O Etase-ggq Iﬁ:‘iecgtional
- 6. Name and Address of Current Reglstered Agent-— ~ = - "% - |- ¢ w7 Name and Address of New.Registered Agent. -
Name
?;T;ZéG&EEﬁE?‘ESPRlNGS BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 128 W
OCALA FL 34470 - ’3--,,‘ City FL | ZpCode

8. Ihe above named entily submits this siatement fer the purpese of changing its reglstered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obhgallﬁns of reglstered‘agem .

CRPFEN4 (10/02)

t P
'SIGNATURE
< . S‘gnalure. typad or prinled name of ragistered agent and title if applicable (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOw!Ill FEE IS $150.00 - ‘ o
% aor My 1,2608 Fo wilbe S550.00 S " Sorlr Corpay P $5.00 e
Make Check Payable to F!orlda Department of State . P(’
10. : QOFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 41 i
TILE PD g 1 Detete TTLE Clchange [ Addition
NAME BROWN, KENNETH L NAME
staeer aponess | 12351 S.E. 55TH AVE. RD. STREET ADDRESS
CITY-57-21P BELLEVIEW FL 34420 CITY-ST-2IP
TITLE vsSTD O Delete TITLE ‘ [ Change  [C] Addition
HAME BROWN, ANNE M NAME
streeT ADDRESS | 12351 S. E. 55TH AVE. RD. STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST- 2P
TITLE : - e e - = e wzrm e Delete o = TTEE - & oo ez n mme oz oa s . o~ - -—[]:Change- [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP : . GITY-ST-2IP
e (3 Belste TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P JGiTY-8T-21
Tme O Deete ! e D) crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P “oy-St-2p
TITLE . [ Dolete TMLE [ Change [ Addition
NAME . . ) NAME . . ‘ .
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P _ o . B CITY-ST-2IP

12, |1 hereby cerlify that the information supplied with this filing dogs not qualify for the &xemption stated in Section 119.07(3){i), Florida Statutes. | further cerify thal 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 peegiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attaghmgnt with an address.pith all other like empowered.

A 6

SIGNATURE: »EZQUIRYD L Yyupd %301 -3 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate - Daytime Phang #

AV . 0906950



