2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
L Secretary of State

DOCUMENT #

1. Entity Name

CAPPS ROOFING, INC.

P02000067335

01-23-2003 90143 035 ***150.00

Principal Place of Businass
BEBS SE ALABAMA PL
| HOPE-SOUND-F. 33455

Maifing Address
89656 SE ALABAMA PL
HORE-SGUNDLEL 33435

A

2. Principal Place o! Business

3. Maiiing Address

HOPE SOUND FL 33458

Suite, Apl. #, etc. Suite, Apt. ¥, elc. MHECK HERE IF MAKING CHANGES
City & State Ci Siate 4. FEI Number Applied For
H o BE SOUMQ) F N SoUND 1 4 35”@7‘?09‘3 Not Applicable
Zip Country Zp Couritry s . . $8.75 additional
4_339_ < S %’54 < S 5. Gertificate of Status Desired O Fee Required
{ 8. Name and Address of Curent Reglstered Agant 7. Name and Addréss of New Registered Agent
R — ~ - Name — w—»&-_—;g‘_\
CAPP.S'—J' BLAKE" == o P Stre;t Addr_ass (PZO. Box Number is I‘:Iot Acceptable) .T-
8886 SE ALABAMA PL . <

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statemant for the purpose of chan

ging Ita registered office or registered agent, or both, in the Siale of Florida. 1 am familiar wilh, and accept

SIGNATURE

Signatues, typed o printad nema of registered agent and litle i applicable,

{NOTE: Registared Agent signatura required when reinatating)

DATE

FILE NOW1!l FEE IS $150.00

Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State-

9. Flection Campalgn Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11 -
TLE PST LI elete me Clchangs [ Addion | &
NAME CAPPS, J. BLAKE NAE g
STREET ADDRESS | 8688 SE ALABAMA PL STREET ADDAESS 3
ury-s1-ze - FHOPE SOUND AL 33455 CITY-ST-21P 2
e V ] peleis e [Change [ Addition g
Name CAPPS, STEPHEN M NAME
STEET A0RES | 8636-SEALABAMA-PL seramess | 49€S Copardan Rve
arv-s120 | HORE SOUND-EL 33455— osF | STDART, Féo 34997
e O Deleta Tme ’ Dlchange [ Addition
NAME HAME

! STHEETADDRESS [T T - — “STREET ADDRESS ~{= - -—
CiTY-ST-2IP CITY-ST-2iP
TITLE [ velets Tne O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21
ne O Detete THLE cChange [ Addition
NAME NAME
STREET AQDRESS STAEEY ADDRESS
CiTY-§1- 3P CITY-5T-2IF
TmE O Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-ZP CY-S7-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplementai raport IS true an

of the corporation or the receiver or trustae empowered 10 ¢

changed. or on an atlachment with an acdress, with all o8

SIGNATURE:

doss not qualify for the exemption stated in Seclion 118.07(3)i). Fiorida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or directior
ecule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

er like empowereg
//a// 03
[ Dsa

”

772-5¢5 348

Deytme Phona ¢




