2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(BNSNEJmEAENT #f P94000043992

AFFORDABLE ROOCFING OF S.W. FLORIDA INC.

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90017 035 ***550.00

Mailing Address

P.O. BOX 151064
CAPE CORAL FL 33015

Principal Place of Business

18190 QLD BAYSHORE ROAD
NQ. FT. MYERS FL 33517

O R

2. Principal Place gf Business 3. Mailing Address

41z Viscaya P,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1y ez-wLn

City & State : City & State 4. FEI Number Applied For
Cﬂ()& 1\1 F\a ' 85-0512178 Not Applicable
Zio Z Country Zip Country . . $8.75 additional
g 3q q o L ee 5. Certificate of Status Desired ] Fee Required
N — .. B.~Name and Address of Current Registered Agent-—— - ™ _ - ==~ .7.<Name and Address of New Registered Agant < woem.____ . _..|:.
Name
. LEONARD, JONATHAN C

20271 PEARCE STREET
NO. FT. MYERS FL 33917

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NCOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corperation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE ] o ) A [ change (] Addition

NAME LEONARD, JONATHAN NAME

stacet aooness | 20271 PEURCE ST smecooness | RO Peancs St

orv-stze | NO. FT. MYERS FL 33917 orv-srze | AL Me L BI3QLF

TITLE v ‘ 3 Gelete TITLE v (Q,U‘t (I change [ Addition

NAME GILLAM, JOHN G I} NAME m SE {SHt ’S‘r

STREET ADDRESS | 1412 VISCAYA PKWY STREET ADDRESS .

crv-sz¢ | CAPE CORAL FL 33090 civ-st.20 CAPE o FL 3399
] bl N ",

TE, ... S I 1) “%IL;EE S .~ Olcmnge  CJadgiion |

NAME = e

STREET ADGRESS STREET ADDRESS A) 0 Lo Na& w P‘ 4§ b&/"(}‘

CITY-5T-2IP CITY-ST-2IP <

TITLE [ Detete TITLE ( [J Change [ Agdition

NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-5T-2P CITY - 5T-2IP

THILE .- [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P - . . eIy -51- 2P

TINLE O delete TITLE [ change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

13. | hereby cenrtify that the inférmation supplied with this filing does not qualify 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 oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachmient with an address, with all gther like empo
* (e A 7
h 2
SIGNATURE: /XT'

SIIGJ(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytims Phona #

CR2E034 (5/01)



