2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT #
1. Enty Name P93000078251 Secretary of State
NUNNEMAKER ROQFING, INC. 03-12-2002 90434 004 ***150.00
Principal Place of Business Mailing Address
1730 CANOVA ST SE 1730 CANOVA ST SE
FALM BAY FL 32908 ’ PALM BAY FL 32909
i i RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59—321 146? Not Applicable
Zpr e e[ Gounly e e Zpe e e e COURIY e e | e e T o $8:75 dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
NUNNEMAKER, JM Street Address {P.O. Box Number is Not Acceptable)
1730 CANOVA STREET SE.
PALM BAY FL 32909 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlnn.g rf.-qunremem and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteriazon back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ elete TIMLE [ Change [ Addition
NAME RUNNEMAKER, JM M NAME
sTReeT anoress | 1730 CANOVA ST SE STREET ADORESS
CITY-ST-ZIP PALM BAY FL 32909 Ciy-s1-2P
TITLE Vv O oelete TITLE [ Change  [J Addition
NAME UNDERWOOD, JAMES L HAME
STREETADDRESS | 1730 CANOVA ST SE STREET ADDRESS
-cmy-st-20  LPALM-BAY.FL 32009 . --- . .. .. . .. . | OmyesTe L . e L
TITLE o . O petete TILE ‘S(__C,N_,-lq - L/l [ Changs madilion
NAME T NAME Cavidl l&)ha.oUpz.z
TREET :
doticec DRI | o= |3207 Ange/rez, Si.
N b0, e I3F32
TITLE - [ Delate TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P
THLE 3 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-20P
TITLE : 1 Delete TITLE i [] Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaljpn supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgfldmental report is true and accurate &fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfef or trustegImpowered 1o executefhis report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. ddess, with all other like gmpowered. ,?,0?7..0

changed, or on an attachmepit with an g

W : = i ne e s Mo n e o 4
(YA e SHI=Y - 2. 7

SIGNATURE: X B TNL ol 5 ot/ Gl o s 1 LA T 2R ) ThX Lo
"G NATURE #NO T ¥PED OR PRINTED RAME JF SIGHING OFFICER OR DIRECTOR Dath Haylime Phone #

e |

2.
%

8

)=}

CR2E034 (9/01)



