- AmENDED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P95000073169

ALL WEATHER ROOFING AND CONSTRUCTION commmzr/ 4o

R)

Principal Place of Business

Malling Address

317 PINE AVENUE F.0. BOX %73 i .
COCOA FL 22922 COCOA FL 329243073 ’
I N IR EREIE
= Suite; ApL #,€lc - T S v e - - Buite; APL #, BIC.: = —ri o - - - e T T [ CHECK HERE IFMAKING CHANGES
City & State City & State .~ 4. FEI Number Applied F
. 59-3342512 Mo Ao
& Couniry Zp Cuqntry 5. Certificate of Status Desired ] §£g§q 3:’;:""”“'
6. Name and Addresa of Current Registored Agent 7. Namie and Addregs ot New Reglsterad Agont
Name -
.- U . / -
K(Nm EDWARD J ESO. Streset A:;rz (F’.Oﬁﬁmber Sh:ot Acc::ablgjgt‘% é,l 55@
DUGAN, DUGAN AND KINBERG, P.A.
1775 W. HIBISCUS BLVD., SUITE 209 2101  S. WHVERLY AL
MELBOURNE FL 32601 i :
Y MELBOURIME FL | 5%%)

B, The gbove named antity submits this statement for the purpose of changing its ragistared cffice or registerad agent, or both, in the State of Florida. | am familiar with, and ac

/ the obligations of registered agent.
';SIGNATUHE //\""”’M £DU477,D 9 - K’MBE&G’ /’//.T ZOJ
. DATE

Signature, wpeo\af_prin‘}:.y name of registared qpﬁ and titig pplicante. {NOTE: Reqgistaien Agent signature tequired whan rainstating)

FILE NOWIHt FEE IS $350.00 9. Elaction Campatgn Financing - $5.00 may

After September 10, Fee will be 57 Trust Fund Contribution. Added to Fee
Make Check Payable to Florida Department of State
10. . " OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tine D 3 O Detste S TME ' Ochage Ok
mve | STEWART, SARAH A NAME
srager aooress | 317 PINE AVENUE STREET ADDAESS TR EOSOE L
arv-st-2¢ | COCOAFL 32922 - om-51-2¢ 1AS03--01020--009 #9601, 25
e [T Delete e D, V-Pres/pex’r ] Change ﬁ@
NAME: =] .. .- R - NN - -Jz‘o B—gm’ g. -Z }/ZS,W—.
STREET ADDRESS STREET ADDRESS R)7 PirE AVE.
CITY-ST-2IP rreen b et e e CirY-S7-2P CoCoq f ya 3 lﬁ Z 2
TME £ Delete TME [ Change [(JAd
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2P CITY-81- 7P
TITE O Delete s TIME 3 Change [:] Ao
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
LE O petete | TLE Ochangs  [Jad
NAME * NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-IP S ORY-S1-7P
TILE £3 Delete TILE CJchenge [(JAd
NAME ' NAME
STREET ADORESS * STREET ADDRESS
CITY-5T-BP  OFTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section $19.07(3)(i), Florida Statutes. | futher certify that the informati
indicaled on Lhls report or suppiasmantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direc
of the carporation or the receiver or trustee empowered to exacute this report as requited by Chapter 607, Elorida Stajates: and.that ry pame appears in Block 10 or Biock -



