2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000078422 Secretary of State
1. botity Name 02-03-2003 90048 013 ***150.00
SAUNDERS ROOFING, INC,
Principal Place of Business Mailing Address
214 MARGATE CT STE #9 214 MARGATE CT STE #9 Ve m - — -
MARGATE FL 33063 MARGATE FL 23063
2. Principal Place of Business 3. Mailing Adcdress ‘ ’Il”"‘ m ||“I HI" ||”| I|”| Ilm "“I ‘I||| ul“ "l'l "I{I ”II 'III
Suite, Apt. #, etc. Suite, Apt. #, etc., [ CHECK HERE IF MAKING CHANGES
City & State City & State Ei Number Applied For
"f [S4I3(26 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired a gs -75 Additional
ee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ e BRSO ShopERs o

HNANGHE-FGUNBHBNS—INC

o | 5 reel’Aiﬂ_?'es%;PfO,ﬂ?%- N?nﬁr_ flii%m. Aa;oeptabli),__ .ﬁ_?

CLEARWATER 33764

“Wac g are, Foroa "~ FL 4553

8. The above named enmy ubmits this statement for #le purpose of changing its registered office or regfstered agent, of both, in the State of Flarida. | am familiar with, and accept

SIGNATURE x /-63-03
nature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agant signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 - - . '
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Defete TITLE [ Change [ Addition
NAME SAUNDERS, SEAN C HAME

staeer aooess | 214 MARGATE CT STE #9 STREET ADORESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP )

TITLE [ palete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-S7-2P

TTLE O pelete TLE [JChange [ Addition
NAME - - —Rwme - = - : :

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TIMLE 7 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TITLE 3 Delete TILE . [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemegptal report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corparation or the raceiver ogfrustee empowered to egbcute this repor] as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffan address, with all ot like empowegeQ. O

Q5G ~ 07

SIGNATURE: 122 CLR) D /30 ~03 95¢- m-

ATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/02)



