FILED

: FOR PROFIT CORPORATION May 28, 2002 8:00 am

_“UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 9400003394/ 05-28-2002 91743 027 ***150.00

1. Entity Name

SUNCREST RooF SERVICES, TAC .

DO NOT WRITE IN THIS SPACE \

2. Principal Place of Business 3. Mailing Address

By  SHAMROCK FodD| 26y Shampock Rosd

Suite, Apl. #, etc. _ Suite. Apt. #, elc. - DO NOT WRITE IN THIS SPACE
ST. AGuSTING ST AuGusT/AME

Ciw 8, Stat Cily & State 4. FEI Number |_[Appfied For
ﬂ‘oi/ DA FLOR DI 59-32¢ _/‘_89 | [not Applicable
3‘02 o 2 CO ge‘g.r‘\tr‘ys oHNS ‘Z'; ao ?L 5%?“”3 oBUS 8. Certificate of Status Desired a ?g;fq lﬁ:'a‘g“""a’
7. Name and Address of Current Registerod Agent
Name

ved. Selra A

e - PO NOTWRITE. . ~Siteer Aauiéss (PO, Box Number is Not Acceptabley =
IN THIS SPACE 3¢Y SHamapcik Rosd

™ ST AyeusTIve FL | 3539¢

B. 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.

STREET ADDAESS STREET ADDRISS i -
ot e o g — | — ~DO-NOT-WRITE

SIGNATURE,
“oa= Signature. typeo or prnled name of registersd agent and tile if apphcatie {NOTE Regisierod Agent agnatiure reguired when rensiabing) DATE
e i it . January 1 - May 1 Fes Is $150.00 )
9. ;%,fqorooraw_:n 8 ehg\bga hlj sanffy‘;ts ntangible After May 1, Foe is $550.00 _ | 19. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. [{ ‘ Amended UBR is $61.25 _ Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFF{CERS AND DIRECTORS
e PTD T
NAME SocrarA, vy NAME
SIRETA00RESS | B p & M AMRoeh RoAD STREET ADDHESS
ST | ST ANGUS Trals, FL-32690 CITY-ST-2P
T ve D ’ Tme
NAME TED bé'll NAME

WA yMG STREET ADDRESS

STREEY ADDAESS
o Ao}
CITY-ST-2P g?. %U éu; —AE, L 32 GF. 5~/ ) | cry-st-op

TITLE TINLE
NAME RAME

CR2E034B {12/01)

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-21P
TiTLE THLE

NAME NAME

STAEET ADORESS STAEET ADDRESS
Cily-s1-21P CiTY-ST-21P
TITLE fITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

13. { nereby certify thal the information supplied with this ﬁlinﬁ; does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlity ihat the information
indicated on this report or supplemertal fepart is true and accurate arnd that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recewer or trustee empawered to execute this report as requirec by Chapler 607, Florida Statutes: and that my namea appears in Block 11 or on an

attachment with an address, with,all gther like empowered.
LSIGNATURE: M _%.&___ J/a 52 (508D 79749

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




