FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000050254 ecretary of State
1. Entity Name 04-14-2003 20094 039 ***150.00
UNIQUE ROOFING DESIGNS, INC.
Principal Place of Businass Mailing Address
731 W CREEK VIEW DR 731 W CREEK VIEW DR
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 .
o N ITRRE KRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H - 3(93(95' l Not Applicable
7ip B _ C:’Sf"?’ o _ sz N . Countty | 5. Cerificato of Staws Desired. [ - . g;?e'ggqﬁf:;“‘”?‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DlAL RENE Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Numper is NOl ACceptabie
731 W CREEK VIEW DR i
WEWAHITCHKA FL 32465
City FL | ZrCose

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOWII FEE IS $150.00 .
9. i ign Fi
After May 1, 2003 Fee will be $550.00 et comon " 0 35,00 May 2o
Make Check Payable to Florida Depaﬂmen! of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE Pstl O Detete TILE ice. ¥r QSI C‘/QXH‘ O Cnange %] Additon
NaME DIAZ, RENE NAME K Dr
streeT anchess (731 W CREEK VIEW DR STREET ADDRESS [T1.3] LD U.,K Lod '
CITY-51-2P AHITCHKA FL 32465 ov-stzp | pOQunodny '\'Q,Y\P\Q FL 3)9”‘[05
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—_ T - ... = - = [ peiels *~ ~F ME - e - - =T - -=[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) [IcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or directer
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 Block 11 if

changed, or on an attachmgnt with an address, with aII other like empowerad.
DA D1 A T
SIGNATURE: Mﬁ] .;"M.&‘nﬂ‘ QUIRED LH 1 / 03 (S0NBIH -39\
SIGNATURE AND TYPED OR PRINTED NAME OF/EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GLLUGLTN

41V

CR2E034 (10/02)



