2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT# P96000071017 ecretary of State
1. Entity Name 04-14-2003 90064 007 ***150.00
ALAN'S ROOFING & ALUMINUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
329 W JEFFERSON ST. 329 W JEFFERSON §T.
BROOKSVILLE FL 34601 BROCKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3397521 Not Applicable
& Country Zip Country §. Certificate of Status Desired Il $875 Additional
Fee Required
- -~ "6G- Name and Address of Current Registered Agent = - = - -t - - - -7:~Name and Address of New Registared Agent - -
Name
FIELD, ALAN D o e e e Street Address (P.O. Box Number is Not Acceptable) T
329 W. JEFFERSON ST.
. BROOKSVILLE FL 34601
_ Pe . City . .. FL Zip.COde
8. %he above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the Siate of Florida. | am familiar with, and accept
the obhganons of registered agent. - L ., .
SIGNATU_FIE
E , .": , S‘ng'atura. typed or printed name of regis_leraii_ agfsnl_ar-lci 1itle |f applicable. " [NQTE: Fegistered Agent signature raquired when reinstating} DATE .-z_-__ TR
FILE NOWH! FEE IS $150.00 e e T PO
Y ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fess

Make Check Payable to Florida Department of State

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

sreet anoress | 328 W. JEFFERSON ST. STREET ADORESS

arv-stze | BROOKSVILLE FL 34601 CITY-ST-2P

TIMLE VP O pelete THILE O change [ Addttion
NAME DANIEL, JASON NAME

STREET ADDRESS | 28007 SOULE RD. STREET ACDRESS

CITY-ST-71P BROOKSVILLE FL 346{)2 CiTY-ST-2IP

e = TR B G Y “TmE " ot e R = {1 Change [ Addition
NAME ARTEAGA, MARTIN NAME

STREET ADDRESS
CITY-8T1-2IP

stReeT ADDRESS | 21421 CAMPBELL DR.
cirv-s-2P | BROOKSVILLE FL 34601

THLE Clchange [ Addition
NAME

STREET ADDAESS
CITY-S3-2IP

TILE [ palete
NAME

STREET ADDRESS
CITY- 8T-2IF

TILE ] Change [ Addition
NAME

STREET ADDRESS
CITy-ST1-20IP

TITLE [ Delete
NAME

STREET ACDRESS
CITY-5T-2IP

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE (3 Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE PS " ] Delete me w - - [ change [ Additicn
NAME FIELD, ALAN NAME

12. | hereby certify tha't the Information supplied with this filing does not quality for th mption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1 y signdture shal! have the same legal effect as if made under ozth; that | am an officer or director
of the corporauon or the receiver or trustee empowered 1o gxe thi; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 SIGNATURE: 3573 57 5580 3"3/&?/@

SIGh‘ﬁJnE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phona #

LVOPLI)

nv

CR2EQ34 (10/02)



