FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000063045 Secretary of State
. 05-02-2003 90088 025 ***150.00

1. Entity Name
REED ROOFING COMPANY

AV EEOEBT0

Principal Place of Business Mailing Address ! -
2941 22ND AVENUE SOUTH 2041 Z2ND AVENUE SOUTH 25939576
ST. PETERSBIRG FL 33712 ST. PETERSBURG FL 33712
2, Principal Place of Business 3. Mailing Address ”“”Il“ll llm “‘““M Il“l ||“| “HI mll “l" |||“ ||||I ||" Illl
Suite, ApL. #, 21C. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3278448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
e 5 - : - Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED’ RUDOLPH Street Address (P.O. Box Number is Not Acceptable)
2941 22ND AVENUE SOUTH
ST. PETERSBURG FL 33712
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and ttle if applicable. (MNOTE: Ragistered Agent signature required when reinstating) DATE
i
£ FILE NOWN! FEE IS $150.00
Ater Moy 1,2003 Feo wil o $5500 " SeckonCopan s ) $5.00 o

Wlake Check Payable to Fiorida Department of State :

10. : - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [T Delets me B O Change ] Addition
NAME REED, RUDOLPH NAME

STREET ADDRESS | 2041 22ND AVENUE SOUTH STAEET ADDRESS

orv-si-2e | ST. PETERSBURG FL 33712 onv-s7-2p

TITLE D O detete THLE [J Change  []] Addition
NAME REED, TODD S 3 NAME

STREET ADDRESS | 2041 22ND AVENUE SOUTH STREET ADDRESS

orv-s-2» | ST, PETERSBURG FL 33712 oY-S1-28

TILE .- - T .o [ oalete ~R e o T T T T [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2IP

TITLE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE 3 elete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-IP

TIMLE O Deleta TITLE [l Change [ Adtition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

. SIGNATURE REQUIRED K- 7-2)
SIGNATURE: ___—+ IR K -RT-23
, 7 sm’WWu QOFFICER OA DIRECTOR Date Daytima Prhong #

CR2E034 (10/02)

——— AR .



