FILED
May 05, 2003 8:00 am

« 2003 FOR PROFIT CORPORATION
“'UNIFORM BUSINESS REPORT (UBR) Secretary of State
— 04-18-2003 90111 050 ***150.00
DOCUMENT # BT
DOCUA P02000126470
LAND ROOFERS/ROOFING CONTRACTORS, INC.
Principal Ptace of Business Maifing Address
13390 NW 6 COURT 11201 SW 60 AVE
MIAM! FL 33168 PINEGREST FL 33156
SE— S— B AT
{120 S.0) GOTH-fr-e - 12015 - EoTh- e
Suite, Apt. #, etc.  Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Sate Cily 8 Stais 4. FEI Number Applied For
. Miovma ACC.M{O(’- Mami [ lorvola 5Y. 20859335 Nt Appligabla
%o 33/5% C“J'“; A _32:1’3 /SZ cﬂ"} 4 5. Certilicate of Status Oesied [ gﬁw .
8. Name and Address of Current Reglstered Agent ) T. Neme and Address of New Regiatered Agent
T e == - . e e '_..Nama . . o T T __‘ '_
SERAI, SOBH! Wﬂn > S& SA]{ SoBiH Sireet Address (P.Q. Box Number is Not Acceplable)
11201 SW 60 AVE
PINECREST FL 33156
City FL] Zlp Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accepl
the cbligations of regisiered agent,

[

SIGNATURE ; :
Signature, typed cr prftad nama of regitiored $pard i 1te it applicatre. {NOTE: Regisierec Agant signature required when reinststing) DATE
FILE NOWI!. FEE IS $150.00 9. Efoction Campaign Finencing $5.00 way 80

- After May 1, 2003 Feo will be $550.00 Trust Fund Gonlribution. O added to Fees

Make Check Payable to Florida Department of State

0. . GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

e SEBAL , SodH L O beets TmE Olcange [ Addiion ‘g"

o Wael S W . Go Ave. N : g

STREET ADORESS : . . STREET ADORESS §

tTY-51-2 Miowa, Flo woheo 3315¢ : cv-sT-ap g

TILE O pelee e : [l Change [0 Addilion g

NAME NAME

STREET AQDRESS ' STREET ADDRESS

CITy-SI-2P CITY-5T.21P

e . 0 peis L O thange [ Adation |
g '_NAME__ _ ._ ] P — 7’7‘7'—-‘.:5-? P ;:,_._: :.-':; NME ™ v | asoe—s w-.- = e e e o - e

STREET ADDRESS . STREET ADDRESS

CIvY-ST1-2P CIY-ST- 2P _

TE 2 e TN : O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P ey-S1.2p

TmE £ Delee e - [Jchange ] Addition

NAME NAME :

STAEET ADDRESS )} STREET aooReSS

CTY-53-27 wTY-57-2P

TLE 1 oetete ‘A e ) [JCrange [T Addition

HAME NAME

STREET ADORESS ) \ STREET ADDRESS

Ciy -§1-2F cmy-St-2p

12. ) heraby certify that tha information supplied with this filing does rot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shali have the same legal effect as it mace under oath; that | am an officer or direcior
of the corporation of the receiver or trusteg empowered to exacule this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 211 other like empowerad.

SIGNATURE: A= RSL8HREER 41 ¢ Jrsta 792 258 Y2 1Y

TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytiend Phona 9




