FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000078251 Secretary of State

1. Entity Name 01-27-2003 90144 036 ***150.00
NUNNEMAKER ROOFING, INC.

Principal Place of Business Maziling Address
1730 CANOVA 8T SE 1730 CANOVA ST SE
PALM BAY FL 32909 PALM BAY FL 32809
- : IFRAGHRIATAR M R
2. Principat Place of Business 3 Mallmg dress
Q%l (—Psf‘(l‘bq_/:\‘ LL\L'?\GL Sk . faba.fi‘u\\- RO\ SC
Suite, Apt. #, etc. Sulle Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
& Stat ity & State 4. FEI Number Applied For
e))olu } ': (__ . T%\' nM %u F L - 59-3211467 Not Applicable
N 3
32(5C7 O ? Cougt/n,é 5 jlpal q Oq Country § 5, Certificate of Status Desired 0 ?eae gesq l':?edc'it"’“a'
6. Name and Address of Current Registered Agent —_ - . 7. Name and Address of New Registered Agent - _
M Name _
NUNNEMAKER. JIM Mulaal N LN ™ EQ KL("
! areet Address.(P.0O. Box Nurpber is Not Ccem?‘g_
1730 CANOVA STREET SE. T R ramedc it Kd . SE
PALM BAY FL 32909 : '
&l N oy FL %n hlefoe)

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and acc[apl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and title il applicabla {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 . N )
- - 8. Election C Financ
Atter May 1, 2003 Fee will be §550.00 et rorg G o 35,00 vay g

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE p . {1 Delete TITLE P D4 Change  [] Addition
HAME NUNNEMAKER, JIM M NME T . NuwnvemaKar
stReeT Apbress | 1730 CANOVA ST SE SIRET00RESS | Q| Grapafe wil Rd- SE
orwv-st-ze | PALM BAY FL 32909 orY-sT-2e | Pl %au FC. 224909
TITLE SEC 5 Delete TITLE [ change [ Addition
NAWE WHEDBEE, DAVID NAME
STREET ADDRESS | 3207 ANGELICA ST STREET ADDRESS
CITY-$1-2IP COCOA FL 32926 CITY-ST-ZP
TITLE - ... DOodete .. _ gmme . _ L i L . _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-ST-2P CITY-57-7IP
TIMLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-2IP

does not qualify for the exemplies stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug#find accurate and that my signatiwé shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thef@ceiver or fustee empowered 1f execute this report as reqy ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta h all gther like empowered.
SIGNATURE: 3 [-24-03 _321-763-6445

A oris: 472%4 =
\—smiMATYRE ANDTYPED OR rmm'sf) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su plied with this filj

QCAIC b

nv

CR2E034 (10/02)



