2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P94000043992 Secretary of State
1. Entity Name YR ®okk
AFFORDABLE ROOFING OF S.W. FLORIDA INC. 03-24-2003 90165 025 ##7150.00
Principal Place of Business i Matling Address
1412 VISCAYA PKWY P.O. BOX 151064
CAPE CORAL FL 33390 GAPE CORAL FL 33915
N o RN ORISR
Suite, Apt. #, etc. . Suite, Apt. #, etc. @AECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FEI Numnber 5-05 Applied For
6 12178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gsq L;:g;;ﬁonaf
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent

. o w1 w -

Narne ” i

LEONARD, JONATHAN 2 [z coA :
s ¢ C’\’(’ ‘yeet\wdress (P.O. Box Number is Not Acceptable)

20271 PEARCE STREET

NO. FT. MYERS FL 33917 O}( { Q!

City FL Zip Code

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

SIGNATURE

Signature, typed or Wlerwand title if applicable. (NOTE: Registered Agent signafure raquired when reinstating} DATE

FILE NOWI( FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee w - Trust Fund Contribution. ! Added to Fees
Make Checkc Payable tfFiorida Department of State |)
10. OFFICERS A‘NUDIREE?BHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME [ Change [ Addition
NAME LEONARD, JONA“'IA& OL ’ NAME
stheeT Anoress | 20271 REURGE-6F Fédvce. 3 STREET ADDRESS
cerv-stze  |NO. FT. MYERS FL 33817 CITY-§T-2P
TMLE v 1 Delate TIMLE [ Change [ Adgion
NAVE GILLAM, JOHN Al F, NAME
staeeT anoress | 614 SE 15TH STREET STREET ADDRESS
crv-st-ze |CAPE CORA!. FL 33950, CITY-§T- 2P I
TITLE Y . T Delete TITLE . [ Change Mmon
NAME =ad Bl rws LD rrrrr - ST e e i L NAMET ™= " B e T ot -_.-.-'5—!3'.;6.-_".'_._;&_*' o— . oz
STREET ADDRESS STREET ADORESS
CIry-ST-2P 3@ 9—/ s Zf ﬁ ye. ! /.2‘33?/? CTy-§1-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS : : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 Detete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILEe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP A LITY-ST-2P

12. | hereby certify that' the information supplied with this filin g does nat qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
incicatéd on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
receiver or trustgd empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
hment with a dress, with all er like empowered. )

IRED 03/20=

'\, 5G] )ﬁune ANunPEqbﬁmman NAME OF SIGNING GFFICER OR GIRECTOR Date Daytime Phone #

of the corporatioq or th
changed, or on aratt

YL b

ny

. CR2E034 (10/02)



