2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P95000037720 Wecretary of State

NEAL & SON'S ROOFING INC. 04-18-2002 90367 007 ***150.00
Principal Place ot Business Maiting Address

852 RDISH CIR 852 REDISH CIR

GLEWISTON FL 33440 CLEWISTON FL 33440

" " AR EV WA

2. Prmcx aI Place of.Business 3. Mailing Addre i
o2 Reol;sh | FON Redis iy OIR

Suzte Apt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

ClewisToh, FLA-

City & State \ty & State _T,o 17 r }’J 4. FEI Number 65’0582601 Appiied l.=0r

'?/W I3 Not Applicable
Z% 3 Ly, 0 Counlv/, ﬁpa e Cour&f_g 5. Certificate of Status Desired O g‘g'ggqlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
NEAL, JOE B Joe B. Nesl

Streat Address (P.O«Rox Numper | t Acc abﬁ
852 RDISH CIR <y WO Al 9 S
CLEWISTON FL 33440 tta. Clews ey

City o

FL | 359, 1,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicakle. {NOTE: Registered Agent signature reguired when reinstating) BATE

. o iy ‘ "
9. i;;sfﬁ;rpcrathn is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
W rust Fund Contribution. Added to Fees
(See cyiteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ITLE h Additi

P [ pelete ! SQC« ® M&QL [ Crange [ Addition
RAME NEAL, JOE B NAME . > R ol <)p
saeet aooness | 862 REDISH CIR STREET ADDRESS 50 edliih }
CITY-ST-2IP CLEWISTON FL 33440 - CITY-ST-2IP ClLeww) (f On, ): A AU
TMLE 7 Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE O pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP . —

_ o e e

TILE O Delete mE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wify an address, with all other Jike empowered.

SIGNATURE: . s 063 Ne - 9-0), Boo-9Ho-¥o7a

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

p2- g2 A-1 20

ny

CR2E034 (9/01)

P,



