FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000112195 Secretary of State
1. Entity Name 01-21-2003 90509 038 ***150.00
ROOFWORKS, INC.
Principal Place of Business Mailing Address o )
8727 KEATS DRIVE 8727 KEATS DRIVE Lo e
HUDSON FL 34667 HEUDSON FL 34687
2. Principal Place of Business 3. Mzgiling Address | ||I|]||| m |Iu| "IH ||I|' ||||l ||‘|I ”"’ “||| ”ln “lll 1|||‘ |ll[ "Il
Suite, Apt. #, elc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEIl Number ] Applied For
OS’ 7(! Sl ? - Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O $8.76 Additional
el e . .. L . ) i ) Fee Required
5. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Registered Agent
Narme
ANDERSON' ROBERT L Streat Address (P.O. Box Number is Not Acceptable)
8727 KEATS DRIVE

HUDSON FL 34667 \ i

City FL Zin Code

8. The above named entity submits this staternent 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 ofjegistered ag

/627&—/—[‘ G%A—’ Kosers L. Ao GasSin)  PresiOsvi ™ ’/’V, 0%

SIGNATURE
Sigf-ualu:a, typed or printed nama of registsrsd agent and title if applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
Aﬂ::l—Mi;qgv:(;ga l::EeEv:'ﬁITesgﬁgg 00 9. Election Campaign f—financing $5.00 may Be
. N - Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete TITLE ] Change [ Addition
NAME ~ |ANDERSON, ROBERT L NAME
sTReeT apoRess [8727 KEATS DRIVE STREET ADDRESS
crv-st-ze - |HUDSON FL 34667 CITY-ST-21P
TITLE [ pekete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-21P
TME Cloeles | Tmie i o T © 7 7 -7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P LIy -§7-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustée empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith an address, with all other like empowered. (77/

. rgos L7327

SIGNATURE: vsSeasikse A osnIo P, g 972-%48%

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

UL OI

nv

CR2EQ34 (10/02)



