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

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P94000069697 Secretary of State

1. Entity Name

ROOFING TECHNOLOGIES UNLIMITED, INC.

Principal Place of Business Mailing Address
19660 LITTLE LANE 19660 LITTLE LANE
ALVA FL 33920 ‘ ALVA FL 33920
- ”s AN
2. Principal Place of Business 3. Mailing Address
o ANDROS =T | POBOX Qo2

Suite, Apt. #, etc. Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 6505 Applied For
LE.H \& H' Fl—- A L..\/A F'L_ 21639 Not Applicabie
Bzéq 3(39“"" _F:Oir&s 7 ’3}5320 . ) Cuunt% . | 5 Certificate of Status Desired EI gg';esql‘ﬁ?:;“o"al_

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T LEAME Tiewarp L.

LEAKE’ RlCHARD L Sireet Address (P,O. Box Number is Not Acceptable)
19660 LITLE LANE 2o AND =7
ALVA FL 33920

Vg e FL | 2=1q23/,

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be §550.00 . Trust Fund Cc?ntr?bution o O ﬁii'gdotohg?;s °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 elete TIME O Change (] Addition
NAME - LEAKE, RICHARD L NAVE
streer anoress | 18687 BARTOW. BLVD STREET ADDRESS
orv-st-ze  |FORT MYERS FL-33912 CITY-§T-21P
TTLE - ’ ] Dalete TMLE ) Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
L_cov-st.2e GITY-57-2FP
TTLE [ pelete TITLE [ Changs [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 pelste TiE [l Change [ Adguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-7IP
TITLE 3 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZIP

:

CR2E034 (10/02)

t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes, | further certify that the information
indicated on this re_g_ortw%%ﬁgemal report is lrue apBccurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiomor the recei S A 10 executy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on h af) other Hkefmpowered. Wrc ol.- LAl
SIGNATURE: S RHRLRED H4-29-03 3983413y

SIGNATURE AND TYPED OMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




