s

L ST o E

of the corporation or the receiver or trus)
changed, or on an attachment with an

SIGNATURE:

s, with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowereg to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L D AmSE [29/02 A4 $22-0947

ofer like empowered.

Witgs

ﬁr‘f(\\

QSO

E AND TYPED OR PnlN"rEn N.wh OF SIGNING OFFICER OR D\qecmn

Dala ! Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P94000067400 Apr 08,2002 8:00 am §
1. Entity Name ecretal y Of State 2
MILL CREEK ROOFING, INC. 04-08-2002 90227 014 ***150.00
Principal Place of Business Mailing Address
-360: OAKRIDGE-TRAIL. ~ . — - —o . 350 CAKRIDGE TRAIL PR . I
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092 B 0 [] B 0486 "' =
2. Principal Place of Business 3. Malling Address ”|I||"| "l ||||| |m| Ilm Ilm "'" ""' I”" muiml II“’ "h 'Il]

Suite, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Mumbger Applied For

59—33%448 Not Applicable

2 3 Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ARNETT, VIRGIL D Street Address (P.Q. Box Number is Not Acceptable)

3910 RUES LANDING RD : S h .

ST AUGUSTINE FL 32084 _.Q_f gt i !

Zip'Code |
SIGNATURE
Signaturs, typed or printed hame of registerad agent and g il applicable (NOTE: Registered Agent signature required when reinstating) DATE
lﬁ‘l !‘- ?ll - "
9, This corporatlon 1§ ehglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax fifing requirement and elects to dao so. After. May 1, 2002 Fee will he $550.00 10. E:i:?Ezr%aén:rilr?;u‘;g?ncmg fgj‘ggoh‘;zisﬁe

(See criteria on back} ! Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TITLE PD 7 Delete MLE [ change [ Adttion | 5
=== ARNETTRVIRGIL: Domceeme e, NAME R .-
STREET ACDRESS |360 OAKRIDGE TRAIL STREET ADDRESS ' §—
crv-sT-7¢ |SAINT AUGUSTINE FL 32092 CIY-ST-2P iv
TITLE ' [ Datete TITLE [ Change [ Addition 6
NAME BARKOSKI, ALVEZ | NAME
STREET ADDRESS |3080 JOE ASHTON LOT © STREET ADDRESS
orv-sr-2¢ |SAINT AUGUSTINE FL 32092 oiv-si-zp
TNLE N ’ 0 et e [ Crange [ Addition
NAME BOYCE, JOHN - NAME
STREET ADDRESS (3080 JOE ASHTON RD LOT O STREET ADDRESS
eirv-st-2P TSAINT AUGUSTINE FL 32092 ciry-s1-2Ip
TILE ” I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P | onv-st-ze -

e [ elete e [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P



