2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILL'S ROOFING, INC.

DOCUMENT #  P94000037575

Principal Place of Business
|~ 18049- PHLOX DRIVE"SE
FORT MYERS FL 33912

Mailing Address.. . == =

P.O. BOX 175
ESTERC FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90030 008 ***150.00

JUV 43U

A

[ RE R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65'0496178 Not Applicable
Zi Zi nt . iti
P Country P Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNAN ' W Street Address (P.Q. Box Number is Not Acceptable}
18049 PHLOX DRIVE, S.E.
FORT MYERS Fl. 33912
City FL Zip Code
_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
T - -~ - - - - - - s C—_— e a— [ Smames 2 C T EETTTE T omae 7 _
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i
i ion | iqyi i i i e ) .
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!!. FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

SIGNATURE:

o

SEQUIPK Y £ fctiacedtt = Fri?2

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Date D

aytime Phone #

{See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delere TimE O Change ] Acdition | S
[ FERNANDEZ, WILLIAM NAME s
streeT aooaess | 1804% PHLOX DRIVE, SEE. STREET ADDRESS §
orv,s-z¢ | FORT MYERS FL 33912 CITY-ST-2P o
I " o
e D O Delete TITLE [ change [ Addition | O
NAME FERNANDEZ, MARY E NAME
sweer aoress | 18049 PHLOX DRIVE, S.E. STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 CITY-§T-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
“ImE R T T O Deiete = < - e - ot e e e ae o . .. [ Change _ [JAdgition_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE 7 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-2IP CITY-S§1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITy-8T-2IF CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
oLthe ccérporation or thehreceiver or trustee empOWﬁre[clj to exu‘eiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilp an a ith all other like empawered. . -
V2 el -
= e



