2061 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000069697 t - Apr 26,2001 8:00 am

1. Entity Name

ROOFING TECHNOLOGIES UNLIMITED, INC. ecretary of State

04-26-2001 90023 022 ***150.00

Principal Place of Business Maiiing Address
18637 BARTOW BLVD 18687 BARTOW BLVD
FORT MYERS FL 33912 FORT MYERS FL 33912
us us

2. Principal Place of Business 3. Mailing Address ‘ m“l” m ‘Im l}
190 LITTLE [ANE /90,60 LITTE (ANE
Suite, Apt #, efc Suite, Apt. #, elc

City & State Ky & State 4. FelNumber  §B-()52 1639 Apgiied For
Al VA FL IvA . L .

Mot Apwicantc

ng Z O Cﬁjgya BZIP‘SQ -Z-D Coujnijé: 5. Certificate of Status Desired [ geae‘;gq[i?s;no”a‘

&. Name and Address of Current Registered Agent

ORI

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Registered Agent

Name
LEAKE, RICHARD L. . tALEAdd Plg’ A &Zé HALD_ L
18687 BARTOW BLVD Il ri SS X umper s Nao CCGD 23Dl
FORT MYERS FL 33912 foL " LT e CANE

Cit% Ll/ﬂ

8. The above named entity suiomits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.

83820

SIGNATURE
Signature, typed or prinled rarme of wegstered agent ard e ¥ applicabic {NOTz: Registerze Agerd sigrature reg-ed wher reirstaling) DATZ
9. This g.orporatirlm is cligible 1o satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Taxfiling reguirement and elects fo do so. Trust Fund Cortribution O Added (o Fees
{See criteria on back) ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE P 1 Delete e [ Change [} Adaition
NAME LEAKE, RICHARD L NAME
staeer aconess | 18687 BARTOW BLVD SIREE ADURESS
Ciy-ST 2P FORT MYERS FL 33912 CITY-ST-71P
TITLE 7 Delete Tk [JChange [ Addition
NAME NAKE
STREEF ADDRESS STREE! ADCRESS
CIIY-ST-2p . CiTyY-§7-712
TITLE 1 Delete TITLE [ Change  {_] Addition
MAME MM
STREET ADDRESS SIREEI RODRESS
CITY-ST-2P oIY-ST-2IP
HITLE [ olexe TILE (] change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2ip
TITLE [ petele MLE O Charge [ Adgiion
NAME NAME
STREE! ADURESS STREST ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delate TILE [ change [ Additon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P oITY-ST-2IP

13. | hereby certify that the i alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information

% and that my signature shali have the same legal effect as f made under oath, that | am an officer or cnrector
gofite this repor. as required by Chapter 807, Forida Statutes: and that my name appedrs in Biock 11 or Block 12 if

Adoi 19 ol e

vaoaTar

CR2E34 (10/00)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Neytma Phong #




