2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am 3

DOCUMENT #  P94000038229 Secretary of State

1, Entity Name 91 Hkk
SOUTHEAST ROOFING CONSULTANTS, INC 03-21-2003 50117 004 7#7150.00

Principal Place of Business Mailing Address
0116187 ST 0011618T ST
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”II"II’ "I ||”| I|||’ III" "”l "m lI’" ”ll“"l”llll “lll |I” ‘III
3011 61st St 3011 61st Stoa=
Suite, Apt. #, etc. Suite, Apt. #, etc. EAECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
sarasota, FL 34243 Sarasota, FL 34243 65-0482558 ey reT—
Zp Country Zp Counury 5. Certificate of Status Desired O lajeae-ggq 3:’:‘;“0"3'
6. Name and Address of Current Registered Agent ™ - ’ - - 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F ' Street Address (P.O. Box Number is Not Acceptabie)
6624 GATEWAY AVE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOQW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change [ Addition S__
NAME DEHART, STPEHEN C NAME g
staeet apoeess | 3011 - 618T STREET STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP o
[
TiLE VP [ Detete TITLE sk Crange [ Adiition &
NAME DEHART, AARON NAME Aarcon DeHart
SIReET ADDRESS | 4176 S3RD AVE WEST APT 1607 STREET ADDRESS ;
giv-st-ze | BRADENTON FL 34210 CATY-S7-2P 3008 salem Ave. Sarasota, FrI, 34232
TITLE o Cloeee . Kwme 7 |~ ~ -~ i i % "'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] pelste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP ,
THLE Ol oeiste TME v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

izesailbinl BEUIRSte pen L. Delaer Yafos 441-359- 0737

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date [ Daytima Phong #

SIGNATURE:




