\}. . T
| _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P95000046578 ecretary of State

1. Entity Name
BEBEE ROOFING, INC. 04-01-2002 90639 039 ***150.00
Principal Place of Business Mailing Address
15035 PINE MEADOWS DR. LUNIT 6 15035 PINE MEADOWS DR. UNIT 6
-FT MYERS FL 33908 . FT MYERS FL 33903
. -
2. Principal Place of Business 3. Mailing Address “"“m “I m “Il” Ilm"m "NI "m I’m I’m mlm", m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1072647 Not Applicatle
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
beae -~ — ..6._Name and Address of.Cusrent Registerad Agent P — _ 7. Name and Address of New Reglstered Agent
’ Name o -
BEBEE' STEVE Street Address (P.O. Box Number is Not Acceptable)
15035 PINE MEADOWS DR, UNIT 6
FT MYERS FL 33908
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.

-

SIGNATURE
Signatura, typed of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i oo | Aty 3003 reg imaSosog0 | 10 EESnCaTSSITarng 85,00 way5e
g - y 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3T pelete TITLE VP [JChange  {J Addilion
NAME BEBEE, STEVE NAME SLOAN, SR., RAY
swcer aporess | 15035 PINE MEADOWS DR, UNIT 6 STREETADDRESS | 426 CACTUS CIRCLE
ev-stze | FT MYERS FL 33908 on-s-2P | LEHIGH ACRES, FL 33936
TILE D ] Detete TMLE S [ change [ Addition
NAME SLOAN, RAY NAME SLOAN, JR., RAY
stoee? ao0kess | 426 CACTUS CIRCLE stheeT ao0Ress | 14002 MATANZA DRIVE
orv-st-ze | LEHIGH ACRES FL 33936 | orv-sZP | FORT MYERS, FL 33905
TMLE : [ petete TITLE [J Change ] Acdition
NAME -~ - - S R | LTI IR R R - B
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TILE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TLE 1 pelete TITLE [ change [ Addition
MAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP / CITY-8T-2IP
13. | hereby certify that the ic isdl with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this repgrf of signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ra y quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Y hn £ i i
. Pi—g -
SIGNATURE: Code : MINCHE Al —o= s
\SIGNW AND JYPED OR PRINTED NAME OF Date } Daytima Phone #

LECEBYC

CR2E034 (9/01}



