2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P95000011222 Secretai Yy of State
1. Entity Name 05-02-2003 90412 028 ***150.00
SAM'S METAL ROOF, INC.
Principal Place of Business Mailing Address
340 N. BAYSHORE DR. P.O. BOX 1049 : q
EASTFOINTE FL 32328 EASTPOINTE FL 32328 O\ ga\gq 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3202825 Not Applicab’s
2 Couriry o Country 5. Certificate of Stalus Dasired O $8'75 A.dditional
- - - . - i I e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, HOWARD 8 Street Address (P.Q. Box Number is Not Acceptable)
340 N. BAYSHORE DR.
EASTPOINT FL 32328
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE wq \é\@ o) or é. g ()-;, bb Y Véﬂ/o_g

Signature! fypad or printed name of regisierad agent and title if applicable. (NOTE: Regislzred Agent signature requirad when rginstaling) DATE

FILE NOW!1I! FEE IS $150.00 ) S

. - ) 9. Elaction Campaign Financin .

After May.1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ° | ﬁgigﬁorﬁ?éfe
Make Check Payabie to Florida Department of State
10. _' OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE O Change [ Addition
NAME GIBBS, HOWARD S. NAME
sTreer anoness | 340 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP EASTPOINT FL CITY-ST-2P
TITE sn O Detete “TITLE ' O Change (] Addition
NAME CHITTY, TIRAH NAME
sTreeT ADDRESS | 64 SHULER AVE STREET ADDRESS
ory-st-ze | EASTPQINT_FL 32328 CITY-ST-ZIP
TILE ] Delete Rt I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-ZP
TITLE 7 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-$T-21P CITY-ST-7P
ML 1 Delete e (J Change [ Addion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TILE . [ oelete s . [1 change [ Addition
NAME ’ ' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director

of the corporation or the receiyasor trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears i
m

changed, or on an attachme an address, wjth all athee

:‘f
o

=
2
S
=
%J&

SIGNATURE:

o705 b1t

ITCTOH v — Gae | R Daytime Phone #

AY  £625¥00

CR2E034 (10/02)



