% 2001 UNIFOBM BUSINESS REPORT (UBR)

1. Entity Name

TOP GAT ROOFING, INC.

DOCUMENT # P95000026795

Principal Place of Busingss

450-FAT-RIVERET—
PALM-BAY-FL32008.

Mailing Address

<450-FLAT-RIVER-6T
PALM-BAY-EL 22906...

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90107 030 ***150.00

IR R GEATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3365375 Appfied For
Not Applicable
- 7 —
Zip Country p Country 5. Certilicate of Status Desired O §8'75 ‘°§dd;'°"a'
| e - e e T i R PP = 88 Require

6. Nanmie and Address of Current Registered Agent

-7 Namé’and Address of New Registered Agent™ =~ ~

LEHMAN, RICHARD D
450 FLAT RIVER ST
PALM BAY FL 32508

Name

LE g, Rla 70 Y.

Street Address (P.O. Box Nugbef is Not Acceplab®4
: v A

ciy ,}%M Y erd

FL |"335,7

8. The above named éntity s 0

SIGNATURE X

.

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sign}lure. Iyp‘e’rf or printed name of registered agent and tille it applicable.

(NOTE: Registerad Agent signature required when reinstating}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

16. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE V4 ' I change [ Addition
v LEHMAN, RICHARD D v LE s R L,
staeeT anoRess | 450 FLAT RIVER ST . STREET ADCRESS | PEL s W AT
ory-st-2F | PALM BAY FL Ciry-s1-219 i&w é/f‘{/f 22287
TE ) K elet Time ! Ocrangs (3 Addition
NAME MOSEND, AARON NAME
sTreer Anoress | 668 BELVEDERE ST STREET ADDRESS
Jomesze | PALMUBAY.FL . . o fomsiae ~
e S 81 Deete e ‘[l change [ Addition |
NAME SEIBER, SHANE NAME
STREET ADDRESS | BRICKELL ST STREET ADDRESS
orv-sT-2P | PALM BAY FL CITY-ST- 2IP
TLE [J Detets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-§1-2IP
MLE " petete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIty-ST-2P

13. | hereby certify that the information suppl
indicated on this report or supplementg
of the corporation or the receiver or {
changed, or on an attachment with 4

SIGNATURE: _¥

ther kke empowered.

8 not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
courate and that my signature shalf have the same legal effact as if made under oath; that | am an officer or director
exec® this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Z/S//d/ B -P7247 3

Daytime Phona #

CR2E034 (10/00}



