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

DOCUMENT # P02000083489 Secretary of State
1. Entity Name 02-14-2003 90225 009 ***150.00
COPPERHEAD CUSTOM METAL ROOFS, INC. '
Principal Place of Business Mailing Address
3518 SW 14TH PL 3518 SW 14TH PL
GAPE CORAL FL 33914 CAPE CORAL FL 33914 90 0 26 94 2
A 0 ORI
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. . etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
A H-10(135x7 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired O Eg'gfqlﬁ?:;ﬁo"al
B =T ——%~Name and Address of Current Registered Agent = ~rrer ~ - |2 ~———7-:Name and-Address of New Registered Agent . —._ . .
Name
WISNIEWSKL TINA Street Address (P.0O. Box Number is Not Acceptable)
3518 SW 14TH PL
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NDTE: Registerad Agent signatura required when rainstating} DATE
e -
FILE NOW!!! FEE IS $150.00 ) ) ) :
; 9. Election C aign Final
(o Aoy 1,2005 Feowilbo SS5000 | | Gooon Carvay Francs ) $5,00 M e
IMake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Charge [ Addition
NAME WISNIEWSKI, TINA NAME
sTREET sooRess | 3518 SW 14TH PL STREET ADDRESS
orv-s-zp - |CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1-71P CITY-ST-2IP
TE . . . - - e ———— <[ Delgte - mmim- < TME e Sz - 2 - oo me e[ Change [ Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 P CITY-ST-2IP
TITLE O oelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-2IP 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 Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

snaNATuWEo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an atiaghment with anggddress *wjth all other like ermpowered. 330\
S N\l g y - L — . a- 1
SIGNATURE:M~ SRR ARG co L tsniess 7 Qo 349 ‘Sooj

(ISR AVE (V]

0

CR2F034 (10/02)



