2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000087872 Secretary of State

1. Entity Name

ALLEN ROOFING SYSTEMS, INC. . 05-29-2002 93590 030 ***150.00
Principal Place of Business . Mailing Acidress
1910 HONDA DRIVE =226 9-PAL A —

UNIT §  ETAERS-HL-23901 :
FORT MYERS FL 33007 &_/ ; an e

2. Principal Place of Business 3. Mailing Address “"”"‘ "' ‘|||| m" Ilm ||l|| |I||. I|||”I|” ||II' |||" |||[I ||I| lll‘

May 29, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
- 650457818 Not Appiicable
Ao ey R OO gt Berifcte of SIS Desied (] S8:75 Additonat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMSDEN' DENNIS J Street Address (P.C. Box Number is Not Acceplable)
6719 WINKLER RD.
SUITE 121
FT. MYERS FL 33919 City FL Zip Code

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

L]

SIGNATURE - .
Signature, typad or printad nama of registered agent and tille if applicable. (NOTE: Registerad Agent signaturs required whan reinstating} " . DATE
t -
L ihnsfﬁprporat:qn is ehglblg l? satwsfyéts fntangisle FILE NOW!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 way Bo
ax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fung Contribution. O Added to Fees
(&ee criteria on back) c Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ Delete TITLE [ Change [ Addition
NAME RACHFAL, KARL A I NAME

STREET ADDRESS 4250 STEAM BOAT BEND .f 206 STREET ADDRESS

CHTY-ST-2IP F|' MYERS FL 33919 CITY-ST-2IP

TITLE EVP [ Delete TITLE [J Change  [] Addition
e SNYDER, DAVID JR N

STREET ADDRESS 1232 PONDELLA CR . STREET ADDRESS —

| Tetry=sTizipT T NORTH T MEYERS FL 33903———*"‘-?“@-*—-?‘-4'-?—’1—5:‘ AOITY-BT-ZIP = |rmstom i ais £ 3% ™ WS DS LR Sme— L L ST eI SLa

TITLE [ Delete TITLE [CI Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ] Delete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supplemental rep: true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustoe’emplowered to exec s report as required by ?fter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

Haofpe 259 332

¥ Dawe S Daytime Phore # mé

SIGNATURE: ___SI¢

SIGNATUF# AND TYPED OR PRINTED NATAE OF SIGNING QFFICER OR DIREC‘I'OR

CR2E034 (9/01)

.



