FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
1. Entity Name 09-08-2003 90325 015 ***550.00
MASTER ROOFING OF CENTRAL FLORIDA INC. {
Principal Place of Business Mailing Addrass
4530 N HIAWASSEE RD. 4530 N. HIAWASSEE RD.
ORLANDO FL 32818 ORLANDO FL 32818
Suile. Apt. #, efc. Suite, Agt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3238750 Net Applicable
Zip Country Zp Gountry 5. Cerfificale of Status Desired [ 98-75 Additional
Fes Required
6. Name and Address of Current Registered Agent ’ o 7:"Name and Address of New Registered Agent =~
Name
SCHOULY' STEVE Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE
SUITE 2600
ORLANDO FL 32801 City FL | 7 Cose
8. The above narmed entity subrrjies this staterpentts purpose of changing ig regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
U =t /e A 4
the obligations of registggpe S &
7 77 R
g~ g ﬂf-.a,/'l'/l‘ '/
SIGNATURE S Y 7 T
%r;rynad c%d nama o i reglsterad dﬁ-:nl and fitla if applicable. - (NOTE. Registered Agem signature required when reinstating) DATE N
"
FILE NOw1! !3 FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
A0, e Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TITL;Ef{ " D [ peleta TILE Pve sy T deut %hange [ Adation
je:, - | SLECHTA, LOYAL R Nave loyat R Slecikta
“STREET ADDRESS | 5324 WINDRIDGE LN, STREETADRESS | Y5, . Hiawa ssee RA .
crv-st-2P | ORLANDO FL 32810 GITY-ST- 7P oviande €1 RARLE
HILE 5 3 Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TNLE 11 Delete N Rt hE : T T [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] cmy-sT-7P CITY-ST-7IP
TTLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.ef nature sha!l have the same tegal effect as if made under oath; that | am an officer or director
of the cerporalion ar the receiver or trusige empowered to exg ey 2 gPc07, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yite=s™agdress, with all olpeg
o
SIGNATURE 46'0
Daytima Phcna #

Ay [eBLilO

CR2E034 (10/02)



