2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000000294

ROOF MASTER OF CENTRAL FLORIDA INC,

Principal Place of Business
1321 N. PINE HILLS ROAD

ORLANDO FL 32608
us

Mailing Address

1321 N. PINE HILLS ROAD
ORLANDQ FL 32608

us

2. Principal Place of Business

[ G044 Wittt Cotoving DI

3. Mailing Address

{9y WEST Celopme DR-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90605 030 ***150.00

ATATETATAN R DL

[0 CHECK HERE IF MAKING CHANGES

City & State

glaydo  F/

City & State

OLlands, Fi

4, FEI Number 59'3355546

Appliec For

Not Applicable

Country

Bag0u

Country

5. Certificate of Status Desired

. $8.75 Additional

Fee Required

CLLLY Y

W

+

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

—_— - _—n s

" -TRLipR - MAEGowaY T T

MACGOWAN, TREVOR
’ Street Address Nugpber is Not Acceptabile)
1321 N. PINE HILLS ROAD 9 én el Coloin D PWE
OHL-“{@NDO FL 32808
Cit Zip Code
i " 020 FL | Z280 4
8. The above namgd entity supmits this statement for ing its registered office or registered agent, or both, In the State of Fiprida. | am familiar with, ano’accept
the obllgatlons regls

SIGNATURE p

/o3

|gnatuytyped or printed nama of FEM agent athab\%

W@n( signature required whan reinstating)
L

Date {

FILE HOWIl! FEE IS $150.00
“ AfterMay 1, 2003 Fea will bé $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, GFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P T O oeteta TITLE O cnange [ Addition
NAME MACGOWAN, TREVOR NAME

streeraposess | 1321 N. PINE HILLS ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32808 CITY-ST-2P

TITLE O betete ME 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [ pelete TITLE - [ change [ Addition
NAME . - - S, Y oL . N o

STREET ADDRESS STREET ADDRESS

CITY-871-21P CITY-ST-ZIP

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-st-zp CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or_ supple
SIGNATURE: £ JS5¢ ‘/-// 6‘ 02

ISIGNATunE AND TYPED SRPRINTED NAME\’FSIGMNG o‘ncsn oR mW Date

7,-9701 -Z2pD

Daytime Phone #




