i

2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am ;

DOCUMENT #  P96000069060 ecretary of State .
1. Entity Name 04-15-2003 90094 048 ***150.00
KUHN'S ROOFING SERVICE, INC.
Principal Place of Business Mailing Address
12559 57TH ROAD NORTH 12559 S7TH ROAD NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ] |"M"' Ill ’l“l HI“ "m Ilm "m II”I HNI 'Im III“ |lm |IH IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0693256 Not Applicable
p Country p Country 5. Certificate of Status Dasired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . -
i - o ALD e - = = —— : == - aozpo—
KUHN, HO’HH Fo - Street Address (P.OrBox-Numberis-Net-Acceptabley .. . _ __
12559 57TH ROAD NORTH
ROYAL PALM BEACH FL 33411
City FL Zip Code

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 pinted name of registered agant and titlz if applicable. [NOTE: Registered Agent signature equirsd whan reinstating) DATE

3 [}
FILE NOW!!f FEE IS $150.00 i ) N .
i N h 9. Election Campaign Financin
. i After May 1,2003 Fee will be $550.00 - fon Campalgn finencing - $5.00 way Be
B i Trust Fund Contribution. Added to Fees
Make Check Payable to Fiprida Department of State
1 10. 4 . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt . |PD I ] Delete TIMLE _ O Change [ Additicn g
| Nave KUHN, RONAED NAME : e
[ ‘srecTapDRESS [ 12689 57TH RD N STREET ADDRESS 3
AN
..omv.sze |ROYAL PALM BEACH FL 33411 CITY-S1-2P @
— T o
- TILE v [ Delete TILE [ Change [ Addition 8
12 *
"N KUHN, BRENDA e
STREET ADDRESS | 125680 57 ROAD N STREET ADDRESS
crv-si-2p |ROYAL PALM BEACH FL 33411 GiTe-§1-27 ‘
1ILE [} Delete I TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_|-cmy-sT-zIP_ . — e _Q oM¥-STTR . . D
TITLE " O oelete TME [Jchange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete _TILE [dChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify thas the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this répaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as requirad 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 alt other like empowerdd.

SIGNATURE: __ /= LENE G IRE G uald KUAY — &~//02  sp/-753-7823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




