2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

1. Entity Name

ALL STATE ROOFING SPECIALIST, INC.

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000055495 :

05-16-2003 90186 001 ***150.00

Principal Place of Business
41936 MAGGIE JONES ROAD
PAISLEY FL 32767

Matling Address
41936 MAGGIE JONES ROAD
PAISLEY FL 32767

2 Principal Place of Business

3. Maiiing Address

NN MR

the obligations of regxslered agent.

Suite. Apt. 4. ete. Suite. Ant. #, etc. [ CHECK HIERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
ol - 2pRa20258 Not Applicable | &
Zip Country . Zip Country 5. Ceriificats of Status De.éir od 0 $8.75 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. S i i e e o (| Neme_ . [ . .
SPIEGEL & UTRERA, PA. - - 7 T 7T T | sireet Address (P.O. Box Number is Not AccEptable) -
1840 SW 22ND ST. 4 HIFZC  magoie Tomes ¥4,
4TH FLOOR iy ' 1‘
- MIAMI FL 33145 ity ,0 N - J FL I Zip Coda
' M&{%‘% 322467
I 8. The above namad entity submits this statemant for the purposa of changmg its registared ofﬁce of registered agdht, or both, in the Stal? cf Florida. 1arn tamiliar with, and accept
.
]

SIGNATURE .
C wm.qmaﬁbmdmammmmm litle if applicable. [NOTE: Regiatarad Agort siphature reguirad when feingtating) QA
1‘
§ “ALE NOWIII; FEE 1S $150.00 . Elaction Campelgn Finanding $5.00 vy 8
! AfterMay 1, 2003 Fee will be $550.00 . Trust Fund Confribution. Added to Fees
Make Check Payahre 1o Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE ' ’ O Delete e ' OChange [ Aadilion | &
NAME DGERS, RICHARD C MAME gf
st aooeess #1936 MAGGIE JONES ROAD STREET ADDRESS §
orv-s1-2p  PAISLEY FL 32767 Y- ST-TP ‘ g
T O Delete e { ClChange [ Additon g
NAME DGERS, JANELLE RAME | .
stageT anonéss 141936 MAGGIE JONES ROAD STREET ADDRESS ‘
cre-stze - PAISLEY FL 32767 . CITY-5T-2P
Tne [ Detete TME ‘ O cnange O Adeition
NME_ . L. S , i RO I o
STREET ADDRESS ‘) STREET ADDRESS
Cry-S51-p - T e ST e e e ceibarar ot 0 el CTYSTIIR e e e - » -t em — —— .
me [ Orleta TIILE ! O] Change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CrY-ST-2P .
nne [ oelwe 1113 : Clchange [ Adoition
NAME N G i
STAEET ADDRESS STREET ADDRESS
Cy-ST-2P - CITY-ST-2PP |
e 3 Delete me I . Ol Ghange [ Adaliion .
HAME HAME H ) :
STAEET ADDRESS STREEY ADDRESS L .
cmy-s1-20 . CITY-ST- 2P
12. | hereby ceri thattha information sup?lled with this fi flmg does not gualify for the axemption stated in Section 119.0 a&a)(i) Florida Stalutes 1 further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same leg oct as if mada under oath; that | am an officer or diregtor
of the corporalion or the receiver or lrustea empowered 1o execula this reporl a8 required by Chaptet 607, Flcmda Slatutes and that r'rly narna appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail oiher like empowered. - ) ]
iy oy
SIGNATURE: < M_ﬁ.@mt !
. PR T LDae Daytime Phore #




