FILED

2004 FOR BROFIT CORPORATION Mar 19, 2004 8:00 am

DOCUMENT # P03000105714 Secretary of State
1. Entity Name 03-19-2004 20056 004 ***150.00
ALAN'S ROOFING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1420 MACINTOSH BLVD. 1420 MACINTOSH BLVD. . *
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US
e e LTI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
27-0068055 Not Applicanie
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.gesqﬁ?ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CROW. SCOTTA - BT e i - - —_ - - - _— e —— - [ A
1420 MACINTOSH BLVD. Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name Of registerad agenl and lite it appiicabla. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT {J Delete TITLE [ change [ Addition
NAME CROW, SCOTT A . NAME
STREET ADDRESS | 1420 MACINTOSH BLVD, STREET ADDRESS
CiTY-ST-21F NOKOMIS, FL 34275 CITY-ST- 2P
TIE 1 Delete TITLE [Jcnange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP : CITY-§T-2IP
TITLE 3 oelete TITLE O change T Adsttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTy- 57-2IP
TTE £ Detete Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-BF
TILE [ detete TITLE [} change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CIy-51-2P
e 1 petate TITLE {3 crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section l19.07$3)(i), Florida Staiutes. | further cartify tha the information
indicated on this report or supplemental report is trdge and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatiun or the receiver or trustee empowe(ed 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an adg o ith %!l othgr like empowered.

SIGNATURE: __—STRS SCOTT A CROW /50

D'RAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




