2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P95000056152 ecretary of State

1. Entity Name ke
SUPERIOR ROOFING SYSTEMS, INC. 04-24-2003 80225 042 7*7150.00

Principal Place of Business : Mailing Address )
2651 TWIN OAKS TRAIL 2651 TWIN CAKS TRAIL LGUUJ UV W
FT. PIERCE FL 34945 FT. PIERCE FL 34945 )
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0594934 Not Applicable
e Courtry Zip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . . . Name
MCCLELAND’ FRANCES Street Address (P.O. Box Number is Not Acceptabie)
2651 TWIN OAKS TRAIL
FT. PIERCE FL 34945
City . FL Zip Code

8. The aljove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed namae of registered agent and tille il applicable (NOTE: Registered Agent signature required whan reinstating) ) DATE
R gt T EEETIRT0AENhn: S et - L et e . S .
-2 FIEE NOWII! FEE ’? $150.00 T e "7 8TElgetion CampaigniFinanging=eee— 85 00- May B < ===

: Aﬂ'e’: M‘&ay 1, 2003 Fee will be $550.00 Trust Fund Contribution.  J Added to Fees T
Malgé.i:%gé!g?’ayable to Florida Department of State '
10. i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mgi | 8T - . O Delets TMe (7 change [ Addition g
NANE MCCLELAND, FRANCES NAME =]
sTreeT A00RESS | 2651 TWIN QAKS TRAIL STREET ADDRESS 3
cm-sT-2p | FT. PIERCE FL 34945 CITY-5T-20P @
TILE P O petete TTLE ) [ Change  [] Addition EZ)
NAME MCCLELAND, KEVIN NAME
STREET ADORESS | 2651 TWIN OAKS TRL STREET ADDRESS
CITY-ST-ZiP FT PIERCE FL CITy-81-2IP
TITE .o o~ o2D0Dpeee L foTTE 3 N . _ . [Jchange [Jaddhion |
NAME NAME ST -
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP “§ cIy-sT-2IP . .
TILE [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS e STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2I1P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-5T-ZIP
TNLE O pelete TITLE . []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureg,shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recelver or trustee Rmpowered 10 execute this report as requireg/oy Chapter 607, Florida Statutes; and thet my garme appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with all other lixe empowegred.
S L/}f o3 79— %ég.//[.z__
/7

SIGNATURE: /é&@&ﬂﬂi\‘.\ﬂf VaDHIRE :

SIGNATURE AND Y¥YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




