2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT ¢  P85000087683
1. Eniity Name 05-05-2003 90151 023 ***150.00
R.O.C. ROOFING, INC.
Principal Flace of Business Mailing Address
710 NE Hwy 318 T10 NE HWY 318
CITRA FL 32113 CITRA FL 32113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"1856228 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O ?8'75 Additional
o L } ea Required
6. Name and Address of Current Registered Agent . " T 7 7 7 7. Name and Address of Néw Registered Agent = - -

Narme

Street Address (P.O. Box Number is Not Acceptable}

O'CONNOR, MAUREENS,
TWONEHWY 318 . %
CITRA FL 32113

- "YJ . . City FL Zip Code

8. The abiove named entity submits this statement for the purpese 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 - " &
.. . Ll ?ignaluj.s.‘ Typed or prinlegt‘name of ragistered agant and title if apphcaple (NOTE: Registered Agent signature required when reinstating) DATE
¢ ;. +FILE NOWI FEE IS $150.00 ‘ R
R "'gi'- 9. Election Campaign Financi
- 'ﬁﬂ_ar May 1. 2003 Fe! f lll be $550.00 Trust ggnd C;l:iutl‘;n. " 1 Edsd'e(c}fotorvll?e’afe
Make C“heck Payable to Flori_ég Department of State
i gl
10. " 5 OFFICERS AND DIRECTORS | KD ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 71 Delete TITLE [dcChange [ Addgition
NAME 0'CONNER, ROBERT NAME
sTeeet anpRess | 710 HWY 318 STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP
TLE VP {1 Delete TITLE [J Change [ Addition
NAME STAGSTER, BRUCE NAME
sTREET ADDRESS | 3225 STH ST STREET ADDRESS
crv-stze | POMPANO BEACH FL 33062 ' CTY-S7-2P
— B T —— -~ Delete l Tme ] O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-21P i GCITY-ST-2IP
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ____ W \GQUAKLONS (EJ%EQ@@ 1IN 4 (30[03 ,
N SIGNATURE AND TYPED OR PRINTED NAME hSIGNﬁG OFFICER OR DIR ;OR Date Daytima Phona # o J

—_—

g
B

dd

CRPEM4 (10N



