2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # P02000067356 ecretary of State
1. Entity Name 04-09-2003 90189 022 ***150.00
MCCRACKEN ROQOFING, INC.
Principal Place of Business Mailing Address
5205 WILCOX ROAD 5205 WILGOX ROAD
TAMPA FL 23624 TAMPA FL 33624 ‘
I _ ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number App\ie:d For
Jo- 00 ? 22 48 Not Applicable
Zip - | Country Zip Country 5. Certificate of Status Desired [ fese qu:?e"é"c’”a'

6. Nama and Address of Current Hegls1ered Agent

7. Name and Address of New. Registered Agent

= = PR

MCCRACKEN, DOUGLAS C .
5205 WILCOX ROAD " -
TAMPA FL 33624 d

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabla.

(NCTE: Registsred Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | EER

TITLE 3 pelete TITLE P75 DcC O crange -] Acdition
NAME NAME Do u(guﬁé e MeCRACKEA

STREET ADDRESS STREETADDRESS | & 205 wit. Cox Re F0

CITY-ST-2IP CITY-ST-71P F-mbPA A2 3362

TILE [ pelete e Vv O] Change ¥ Addition
HAME HAME sTefPHBEnr) &, ROSS A

STREET ADDRESS sreeTabness | S 747 Kom& Fish DR, APT

CITY-ST- 2P CITY-$T-71F M 272, FL 335459

TME (5 Detete TITLE g [ Change  [akAddition
NAME NAME opguro M. RosSsS

STREET ADDRESS | o et s it e, e i N SREET ROORESS <[~ 5 9B G G RE B AL IILL &5’49" e
CITY-ST- 2P CITY-ST-2P - TEAMPLE TERR pec& Fe 336 /7

TITLE [ pelete e [O change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1- 2P

TITLE [ peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlity thatthe infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rebort 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 director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dats” Daytime Phone #

AV B09%0

CR2E034 (10/02)




