2003 FOR PROFIT CORPORATION A OQFIZ%E?S'OO
UNIFORM BUSINESS REPORT (UBR) r v, . am

DOCUMENT # P95000046578 ecretary of State
1. Entity Name 04-09-2003 90108 033 ***150.00
BEBEE ROOFING, INC.
Principal Place of Business Mailing Address
15035 PINE MEADOWS DR. UNIT 6 15035 PINE MEADOWS DR. UNIT €
FT MYERS FL 33908 FT MYERS FL 33908
N I IO OO

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1072847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P,‘dditicnal
Fee Required
6 Name and Address of Current Registered Agent ] 7.- Name and Address of New Registered-Agent__ .- ——
o - T T e Name '

BEBEE, STEVE Street Address (P.0. Box Number is Not Acceptable}

15035 PINE MEADOWS DR, UNIT 6 - _ i

FT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnlh and accept
the obligations of registered agent.

SIGNATURE -
D) Sighature, lyped or printad name of registered agent and 1itle it applicable, {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
. _After May 1, 2003 Foe will be $550.00 e o G i 8500 way B
Make Check Payable to Florida Department of State . ’
10. . .. OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P OJ Delete TITLE O Chenge [ Addition
wmme | BEBEE, STEVE HAME
street anpress | 15035 PINE MEADOWS DR, UNIT 6 STREET ADDRESS
crv-stz2e. | FT MYERS FL 33908 CITY-§T-21P
me * D 1 Delete M [ Change [T Addition
NAME .- | SLOAN, RAY NAME
streeT aoress | 426 CACTUS CIRCLE STREET ADDRESS
CITY-ST-7IP LEHIGM ACRES FL 33936 CITY-ST-ZIP
TLE . (7 celete TITLE [ Change [ Addition
NAME B e i e NAME o e S T T T
STREETADDRESS |~ T STREET ADORESS
CITY-5T-21P CITY-51- 2P
TITLE O elete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O petete TITLE O change [ addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CHTY-ST-7P CITY-5T-7IP
ey S

th this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information ’
Aure shall have the same legal eﬁect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the informajie supphed
indicated on this regort or syefle epgft is true and accurate and thai My, st
of the corporation or the pe€ei E &
changed, or on an attag

SIGNATURE: D N 72 2o AVl ’ Ame. 6-oR (2 29) LSI-29

s

Date \—_Daytinie Phone %

CHCHLSY

nv

CR2E034 (16/02)



