EEEEEEEEEEEEEEEE——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

l‘l

FILED

DOCUMENT #

1. Entity Name
ROEDER ROOFING, INC.

PO93000088283

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90220 011 ***150.00

Principal Place of Business Mailing Address

i enr 513, CARRIE. HILL.RD

S13.CARRIE HILL.RD. _
TITUSVILLE FL 327%
us

TITUSVILLE FL 3279
us

2. Principal Place of Business 3. Mailing Address

A O I

Sufte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
: 50-3216155 Not Applicable
Zi Countr Zi Countr iti
P Y ° y 5. Certificate of Status Desired O $8.75 Additional
L ) . Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEDER’ SHEHMAN L Street Address (P.O. Box Number is Not Acceptable)
155 SEMINOLE ST. -
TITUSVILLE FL 32780
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
Signalure, typad or printed nama of ragistered agent and title it applicable, {NOTE: Registered Agent signature réquired when reinstating) DATE
1
9. This corporation is eligible to salisfy |t:_|sr;tang|b\e | f{LEHQW!I FEE IS $1950 00 |_10. Flection Campaign Einancing = $5:00-may-s—{=—
[ TFax-fifg requirsmentard Sects 1ot M
Trust Fund Centribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition 5_
NAME ROEDER, SHERMAN L NAME =
stReeT ADoRESS | 155 SEMINOLE ST STREET ADDRESS §
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP w
" o
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP s CITY-ST-2IP
TITLE 1 Deletz TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE O change [ Addition
- L. . - — - —enn [ ——— —_ - . — —— " —— -~ - S, = - g T - -
© NAME -— e—TE NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P ﬂ CITY-ST-ZIP
Pal
13, | hereby certify that the information supplied 4l in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg glcurate and that my signature sha e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ¢ execute this report as required i £ appears in Block 171 or Block 12if
changed, or on an attachment with an addr her i
SIGNATURE:
S Daytima Fhohe #




