2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

TOP CAT ROOFING INC.:

P95000026795

Principal Place of Businass

MailingnAddre
450 FLATQVER ST
PALM B 32908

2. Principal Place of Business

\2\_ Pehicen DR NE.

3. Mailing Address

12\ Plhcon. OR. NFE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90306 037 ***150.00

A O

DO NOT WRITE IN THIS SPACE

THETE MY |}

ny

City & State | (Sty & State 4. FE! Number Applied For
Q‘«( Oy L. \-ca %o\\[ . FL- 59-3365875 Not Applicable
Zip "1 Country Zip Country - ‘ $8.75 Additional
2 ; 0\0 _’ U.S iq ?)‘9\0\ 0’-( S ‘(\ 5. Certificate of Status Desired | Foo Required
_ 6. Name and Address of Current Registered Agent ._____ —ome e — 7..Name and Address of New Registered Agent. .. . __.__ ..._..|.

LEHMAN, RICHARD D
121 PELICAN DRIVE NE
PALM BAY FL 32907

Narne

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

( f 1(.\\&?(3\ \e\\mo\\\\

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

\”/{’B/GL —y

Signalure, typed or printed hama of registeraed agent and title if apteable.

(NOTE: Registsred Agent signature requlrad'when reinslating)

CATE

aThlS ccrporatlon is eligible to satisfy its ntangible
“Tax f|l|ng ‘feguitement and elecls to do so.

" FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) ' Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L P O celete TILE [ change [ Addition

name "+ | LEHMAN;-RICHARD D NAME

street snoaess | 121 PELICAN DRIVE NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-S1-21P

TITLE [ Delete TITLE V- P . . [ Change ﬂAddilion

NAME k NAME L.EHMA’:V Oom rniQUC

STREET ADDRESS |~ STREET ADDRESS 2 Pe\icenn 0. M =.

CITY-ST-ZIP .. . £ITY-ST-21P s R ¥ EL .- 2'3.‘3\ 07\

TiLE J Delete e ) Clchange ] Addition
—NAME - tomm |2 e e B iR s mm s SEmE e Tt e s == T e - NAME e e - |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

THLE O pelete TITLE "[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-§T-2P

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-5T-2P

13. ! hereby certify thal the information supplied with this f|lmg dges nojfalify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repgs
of the corporation or the receiver or trusteg£
changed, or on an attachment with an ag

SIGNATURE:

ECUrSHC 3 d/

were

izt my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AUIRK e Ua\\mu(\ ‘f/ l3/ 02— 3a\as\-2864

SIGNATURE-AND TYPED OR PRINTED NAME COF SIGNING OFFIGER OR DIRECTOR

Date

Day1|ma Piigneg #

CR2E034.(9/01)



