2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055097

1. Entity Name

PINNACLE ROOFING CONTRACTORS, INC.

'-vr :

Principal Place of Business

6300 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256
us

Mailing Address

6900 PHILLIPS INDUSTRIAL BLVD

JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90128 014 ***150.00

AR O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3256318 Not Applicable
Zi t Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T ~7.”Name and Address of New Registered Agent™ -
Nai

SHEFFIELD, J. HOWARD

meANTHDWY' T. PARe TR

Street Addrass (P.O. Box Number is Not Acceptable)

4209 BAYMEADOWS RD b9 LPr 1uif s INDUSTRIAL ELUDd

SUITE 4

JACKSONVILLE FL 32217 City Zip Coda
N \ TACKop v L L FL 223 G

2/ 20/ 2003

8. The above famed kntit higestaterent fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatipns of rgi d agent. s :—ﬂ-\

SIGNATURE

Signature. typed or printed rhme of registered agent and titie if applicable

(NOTE: Registered Agent signature raguired when reinstating) bare

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS O oelste TILE [ Changs [ Addition
NAME PARETE, ANTHONY J NAME

streer anoness | 6900 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-21P .

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T1- 2P CITY-ST-21P

me - —-— e = Detes e T f o e o T CiGhange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TITLE 3 valete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ™ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CiTy-ST-2P

TITLE O pelete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
menta! report is true and &

indicated an this report ar g
of the corporation or the

changed, or on an attachfient wi rass, with all PtherdiRg emgfwered.

A Baak

SIGNATURE:

es nol qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR

Date

Daytirna Phona #

CR2E034 (10/02)




