2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

SHed L LU

DOCUMENT # P92000000171 ecretary of State .
[
1. Entity Name 04-14-2003 90912 039 ***150.00
SPENCER ROOFING INC.
Principal Place of Business Mailing Address
20824 NETTLETON ST. 20824 NETTLETON ST.
ORLANDO FL 32833 ORLANDO FL 32833
Sule.Aptthels. . o Ll e e 2= .- - =[=1.CHECK.HERE IF MAKING.CHANGES. .
City & State City & State 4. FEI Number Applied For
59—3148920 Not Applicable
Zip Country Zip Country " , sa 75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, JOHNNY Street Address {P.O. Box Number is Not Acceptable)
20824 NETTLETON STREET
ORLANDO FL 32833 #
‘ - City FL Zip Code
8. The ahove named entity stiibmits 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 obligations of registergd_, agent.
P
SIGNATURE e
' SBigrature, yped prr'_p‘rinted name cf registered agent and tite if applicable. {NOTE: Ragislerad Apgent signature required when rainstating) DATE
ﬂFuiﬂE N?W!!I FEE I_S" $15°é°5000 - 8. Election Campaign Financing - $5.00 May Be
After May 1, 2003.*':“ will be $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to.Florida Department of State
10. PR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiILE PST . ; 1 Defete TITLE O change (T Adgiion | &
NAME SPENCER, JOHNNY NAME g
sTaeer anoress | 20824 NETTLETON STREET STREET ADGRESS 3
CITY-§T-7IP ORLANDO FL 32833 CITY-ST-2IP 2
o
TILE v [ vetete TITLE [ Change [ Addition x
NAME SPENCER, JOHNNY D NAME
sTReeT AnDRrEss | 320 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CiTY-ST-21P
TITLE ’ O petete - TITE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-ZP
TITLE [ Delete _ TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -81-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adoressg, with all other like empowerad.

IRE REQLIREDs

v = d!
SIGNATURE A DTYRED OFI PFIINTED NAME OF SIGNING OFFICEH QR IRECTOR Date Daytima Phone #

SIGNATURE




