FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90067 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # - PG4000067400

1. Entity Name
MILL. CREEK ROOFING, INC.

Mailing Address
360 OAKRIDGE TRAIL
ST AUGUSTINE FL 32092

Principal Place of Business

360 OAKRIDGE TRAIL
ST AUGUSTINE FL 32092

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59‘3300448 Not Applicable
P Country 7 Country 5. Certificate of Status Desired () geae.gesq l‘j\ird;étin"a]
6. Name and Address of.Current Registered Agent . - _ — - . - 7. Name anf’Addresshf-New Registered Agent._____________

Name et -

AHNETT’ VIRGIL D Street Address (P.O. Box Number is Not Acceptahle)

3910 RUES LANDING RD

ST AUGUSTINE FL 32084 360 Odk, &q e Trail
Ci Zip Code

i : (v Auau s\‘\uc, FL | 35552,

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

2 the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislsred agent and title if applicable. [NQTE: Registered Agent signature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
S After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

_.10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE [ Change 7] Addition
HAME ARNETT, VIRGIL D NAME

STREET ADDRESS | 360 OAKRIDGE TRAIL STREET ADDRESS

omy-ST-7P | SAINT AUGUSTINE FL 32092 oTy-s1-2°

TILE v [ pelete TITLE [J Change ] Addition
NAME BARKOSKI, ALVEZ NAME

STREET ADDRESS | 3080 JOE ASHTON LOT O STREET ADDRESS

GHY-8T-2IP SA'NT AUGUST[NE FL 32092 -— ' I — R CITY8T-ZPp e ] 2o v e = =2 - T o .

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TNLE M thange {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 217 CITY-ST-2IF

12. | hereby certify thai the information supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the 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 receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[
o)

SIGNATURE:

changed, or on &n attachment withsan address, witifall other like empowered.
Hhes  Hufed Gysyors

EINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

(10/02)

CR2E034

o



