FILED

UNIFORM BUSINESS REPORT (UBR) Aé‘é?é'{azoogf%&(i é‘m
DOCUMENT #  P95000073169 i
1. Entity Name . 08-04-2003 90137 049 550.00
ALL WEATHER ROOFING AND CONSTRUCTION COMPAN\Y/
Principal Place of Busingss Mailing Address YR AR
317 PINE AVENUE P.0. BOX 3073 G ST
COCOA FL 32922 COCOA FL 329243073
2. Prinipal Place of Business 3. Maling Address “Imll’ ”l m”lm”lm "m II”I "m mll"m lml IMI u" |||‘
TTSuite; ApL #ele, o T Em et e oo - SUite APL L BIC — s~ - - |77 77T T O CHECK'HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3342512 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $3‘75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KINBERG' ARD J ESO- Street Address (P.0. Box Number is Not Acceptable}
DUGAN, DUGAN AND KINBERG, P.A.
1775 W. HIBISCUS BLVD., SUNE 209
MELBOURNE FL 32901 Sy FL [ 0%
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : -
Signature, typed or prinrrgq nama of regis!ered agent and title if applicabla. {NOTE: Registered Agant signature required when rainstating) .. . DATE |
8 LY .
FILE NOW!!! FEE IS $550.00 . N
. . El m
After September 10, 2003 Fee will be $750.00 3 Elacton Campagn Fhancing $5.00 way s
fake Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D 1 Detete TMLE [J Change [ Addition
wwme | STEWART, SARAH A NAME
svreet aporess | 317 PINE AVENUE STRECT ADDRESS
orv-srze | COCOA FL 32822 - CITY-ST- 7P
TIME [ pelete TITLE [ Change (] Addition
NAME: = e - Toe TSI EeNAMETT - T — e R e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP creen e e CiTY-ST-2IP
TITLE | [ Delete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Dejele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TITLE (J Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

L

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(RuslesbheeozhuineD Robent B xirted g

2¢ Qo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date U

Daytime Phone #

v 8148210

CR2£034 (4/03)



