2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # !

1. Enily Nems P94000043992 Secretary of State

AFFORDABLE ROOFING OF S.W. FLORIDA INC. 01-23-2002 90072 028 ***150.00

Principal Place of Business Mailing Address

1412 VISCAYA PKWY P.O. BOX 151064

CAPE CORAL FL 33990 CAPE CORAL FL 33915

S R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65'0512178 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] geae'gglﬁid;ﬁo"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . - _ Name
LEONARD’ JONATHAN C Street Address (P.O. Bax Number is Not Acceptable)
20271 PEARCE STREET
NO. FT. MYERS FL 33917

City FL Zip Code

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

SIGNATURE

Signature, Lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agert sigrature required when reinstating) DATE
2 .
T His fclorpmat'o';r': e"tg‘b'g “7 Sat‘“ify dts Intangible FILE NOWI!! FEE IS $150.00 gb 10. Eiection Campaign Financing $5.00 may Be
ax filing requirément and elects 1o de so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution. [0 Added to Fees
(Gee criteria on back) O Make Check Payabte 1o Department of State }
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O elete TLE [ Change [ Addition
NAME LEONARD, JONATHAN NAME
STRET ADDRESS | 20271 PEURCE ST - STREET ADDRESS
GITY-ST-2IP NO. FT. MYERS FL 33917 CITY-S$T-2IP
TILE Vv O pelete TITLE T Ghange [ Addition
NAME GILLAM, JOHN G Il NAME
street anoresS | 814 SE 15TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 cITY-8T-2IP
TITLE O Delet TITEE [ Change [ Addition
NAME oL NAME
STREET ADDRESS ’ - : STREET AGDRESS - - —m —
CITY-ST-2IP CITY-5T-7IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he 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
of the corporation or the recefver or trusteg empowered to execute 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 attachrment with an} fress, with all othgr like empowere

=)

BE AND TYPED QR-PHINTED NAME OF SIGNING OFFICER on DIRECTOR Date Caytima Phona #

SIGNATURE:

:

CR2E034 (9/01)



