2003 FOR PROFIT CORPORATJION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT #  P02000108348 ! Secretary of State

1. Entity Name * 3k ok
AFFORDABLE ROOFING SYSTEMS, INC. 07-14-2003 50165 026 **530.00

Principal Place of Business Mailing Address
1903 VAUDERVORT ROAD 1909 VAUDERVORT ROAD
LUTZ FL 33549 LIATZ FL 33549
' wC res'l\‘ S"r
Suite, Apt. #, ete. Suite, Am' #' ete. E’ CHECK HERE IF MAKING CHANGES
City & State — 4. FELA ber Applied For
me S-S a ‘ + L @?‘ Oéq 6 S—é : Mot Applicable
Zip Country P 23 S—S—é Countryu S k 5. Certificate of Status Desired (| l§£ ggqlﬁs;;tional
- - —— - —6.-Name and’'Addrass of Current Registered Agent’ j =7 Name and Address of New_Reglstered Agent —
Name
SPIEGEL & UTR ' PA Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145__) . o City FL [ 2 Coce

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 ogligations of regis_tefeg agent.

i

.

SIGNATURE
Signature, typed: or printed name of registerad agent and litle # applicable. [NOTE: Aegistered Agent signature raquired when reinstating) DaTE
FILE NOW!il"FEE IS $550 00 . N )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ‘  ® Blection Campaign Fnarcing - $5.00 may Be
Make Check ?ayable io Fterida Department of State
10. : " OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD (] pelets TITLE [ change ] Acdition
NAME LEMKE, KLAUS D ' NAME
staeeT anoress | 1903 VAUDERVORT ROAD STREET ADDRESS
CITY -$T-71P LUTZ FL 33549 CITY-$T-2IP
TITLE S D Dalste TITLE . [Jchange [ Addition
NAME SIPOS, JEFFREY J NAME
STREET ADDRESS | 1803 VAUDERVORT ROAD STREET ADDRESS
cv-sT-2f [ LUTZFL 33648 e e ory-sT2p | - . e e
TITLE v O pelete TITLE [ Change [ Additicn
NavE MELLETTE, RICK RAME :
sTReeT AvDress | 1903 VAUDERVORT ROAD STREET ADDAESS
CiTY-ST-P LUTZ FL 33549 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ patete TITLE ) [J change  [J Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE . [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-5T-2IP

Iyfermation supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
PRsupplemental repert 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

giver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 , with all other like empowered.

E REQUIRED Tiolox Q13- FUEIISS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Davytime Phone ¢

12. | hereby certify that th
indicated on this report
of the corporation or they
changed, or on an attac|

SIGNATURE:

[P1 ISF F JRV)

[T}

CR2E034 (4/03)



