FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PG3000082659 Se{retary of State

1. Entity Name

D ROOFING, INC. 05-23-2002 90041 036 **%150.00
Principal Place of Business Mailing Addre
: hews IO Ft. Haraysop RUE

Mmsa—uomnooﬂft.ﬂhmmhmmmgm E N RN
CLEARWATER FL 33760- 33154 CLEARWATER FL 96700 1515
i : (TR
EE— — NN AR

Suile, Apt. #, ete” Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ™ City & State . 4, FEI Number Applied For

’ 59‘3212927 Not Applicable
Zip Country - Zip . - Country $8.75 Additional

“8. Certificate of Status Desired © "~[]™

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RE]SSMAN' MARSHALL G Street Address (P.0. Box Number is Not Acceptable)
5001 W. CYPRESS ST., STE. 200
TAMPA FL 33685
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
Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. o e . N

9, This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PCEO [ Delete TITLE [A Change  [J Addition
NAME SCHARN, DEAN R HAME = N
STREET ADDRESS [ $4331-60TH-STREET-NORFH STREETADDRESS | 1 Boo N FE. Mannise~n BUE.
omv-st-2¢ | CLEARWATER FL 33760 av-sr-ze | CLEARWATEA., L 33755
e STD [ Delete TTLE Change (T Addition
NAvE SCHARN, DEAN R e '
STREET ADDRESS ¢ s aoniess | vB3oe N FE aarson Rue.

_env-st2¢ |G EARWATER FL 33760 avstze . | CLEARwATer., FL 33755

THLE y ' O Delete e O change [ Additien
e NORECK, ROBERT N
STREET ADDRESS (3005 ALT. 19 NORTH STREET ADORESS
cny-st-z¢ | palM HARBOR FL 34683 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21F
TLE [] Detete TITLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE . O belste TITLE [ Changz [ Addition:
NAME . ) :. - - - .A e - . e - - P B NAME . A PR
STREET ADDRESS ’ I ) T, STREET ADDRESS
CITY-51-2P - : o e e T CITY-$1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Secticn 119.07(3)(i), Flarida Statutes. { further certify that the information

indicated con this report or supplem
of the corporation or t ceiver or
changed, or on an attdchm i

SIGNATURE:

ress, with all other like empowered.

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

OHRNED 4-29-2005. T21)538-2H2']

SIGNATURE AND TYPRG.DR PRINTED NAME OF SIGNINGNOFFICER OR DIRECTOR Date Oaytime Phane #

ocOraary -

"y

CR2E034 (9/01}




