2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12,2003 8:00 am §

DEOCUMENT # P02000123450

DON FARLOW ROOFING, INC.

Secretary of State

03-12-2003 90082 009 ***150.00

Mailing Address

Principal Place of Business
3500 FARLOW ST

3800 FARLOW ST #6
FT MYERS FL 33301

FT MYERS FL 33301

#6

WA AE A R

2. Principal Place of Business

3. Malhng Address

700 Foullor SF-

S0 Youilers).Sude™

Am la%

%ECK HERE IF MAKING CHANGES

£ore myes , £l %ﬁ?gr

Applied For

Not Appifcable

Y ))://' fNumﬁ_?O(/?aq

3350/

_ﬁéﬁb[ Country

$8.75 Additional

Country 4 O
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

oSt ~=——7.-Name and Address of. New Registered Agent

SCHUTT, DARRIN R ESQ.
1105 g'APE CORAL PKWY STE C
CAPE CORAL FL 33504

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 chan
[he obligations of registered agent.

T
»

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* SIGNATURE

Signatra, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required whan réinstating) DATE

FILE NOW!H FEE 1S $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 Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deiete TLE [} Change [ Addition
NAME FARLOW, DONALD NAME
staeeT aponess | 3800 FARLOW ST STREET ADDRESS
CTY-ST-2IP FT MYERS FL 33901 CITY-S§7-IP
THLE O pelete TILE [ Change  E&&Tdition
NAME NAME .
STREET ADDRESS %w STREET ADDRESS %ﬁ Mép ﬁ@
CITY-ST-2P % ﬁ. CITY-ST-ZiP % / "‘ ?4‘ ?’R
TImETT T T T T e ~[] Detetg === =T1LE *,__.._“ , /»FO. f/f—:"' = - = wm-—-[]Change $EZAddition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-57-2P CITY-ST-2IP /V;/ ?344 /
TILE [ pelate TITLE [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-57-2IP
TIMLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

indicated on this report or supplgeregtal report is true a
of the corporation or the receiwdr or Yustee empoweie
changed, or cn an altachmeAt with i

12. | hereby cerlify that the information supplied with this filing does not qual]

& this report as
fke empowered,

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

L1003 30 8/-6F0&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QOFFICER OR DIRECTOR Date Daytime Phone #

AY  OQOFICN [ |

_ CR2E034 (10/02)

- e L



