FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P9400004061 1 ecretary of State
1. Entity Name 04-02-2003 90110 020 ***150.00
COAST TO OOAST ROOFING INC. OF TAMPA BAY
Principal Place of Business Mailing Address
7302 LOGHOUSE RD 7302 LOGHOUSE RD
PLANT CITY FL 33565 PLANT CITY FL 33565
; : VIO RR R
2. Princw‘pa[ Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3247017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e mmmeem - . A .. - (1 A —— e e e s TR
;SODL;NLGO,;LL:J?J'I'SHEYRV; . Streel Address (P.O. Box Number is Not Acceptable)
PLANT CHTY FL 33565
N City FL Zip Code

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

H

SIGNATURE . Tie Tt e
. ‘ Signature, typed or printad name of registered agent and tille it applicable. (NOTE: Registered Agent signatura raquired whsn reinstating) - - - v ... DATE
/2 '
: ~  FILE NOW!!! FEE |S $150.00 e e e .
At hay 1, 2000 Feo wil bo 555000 g e o $500 e e
Make Check Payable to Florida Department of State
10; ... OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ME PST [ Gelete TLE Ol change [ Addition
NAME YOUNG, MELISSA NAME
smeer avoress [ 7302 LOGHOUSE RD STREET ADDRESS
env-st-zr | PLANT CITY FL 33565 CITY-ST-ZIP
THLE D [ Delete TITLE [JChangs [ Addition
NAME YOUNG, TIMOTHY W NAME :
STREET ADDRESS | 7302 LOGHOUSE RD STREET ADDRESS
CITY-ST- 7P PLANT CITY FL 33565 CITY-ST-7IP
TRLE [ pelete TITLE . [0 Change |:] Addilion
NAME _ _ o e, . . e B b o R o . e e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 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-21P
TITLE [ Detete TITLE [JChange  [] Acdition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

with this filing doss not qualify for the gpefnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my gignatyfe shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute f FTequirkd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D REB et 3->7- 072

12. | hereby certily that the information suppli
indicated on this raport or supplemental
of the corporation or the receiver or tru
changed, or on an aitachment wi

SIGNATURE:

SIGN.STUEF. ANDTY'PED OR PRINTED NAME GE,SIGNING OFFICER oy.’;mecron “Date Daytime Phone #

TTY P

FELY

CR2E034 (10/02)



