2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

COCKNEY ROOFING, INC.

P97000052045

Secretary of State

03-21-2003 90128 046 ***155.00

W

Principal Place of Business
14481 OLIVER ST
LARGO FL 33774

Mailing Address
14481 OLIVER ST
LARGO FL 33774

I

2. _Principal Place of Business 3. Majling Address
NELLAS CounTY 19481 OCIVER STREET
Suite, Apt. #. ete. __ Suilo, Apt, #, etc. ool O] CHECK MERE EMAKING,GHANGES.
City & State City & State 4, FEI Number 5 108 Applied For
Lﬁ %0 F‘-— L A Rq o F‘- 59—34 7 Not Applicable
Zip Country Zip Conntry o . $8.75 Additional
3377 L{- ﬂ £ AS 33_’7 Lf ﬁ LLAS 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONLON, CHARLES P
14481 OLIVER STREET
LARGO FL 33774

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for of changing its regislered office or reg
the obligatioi?red agem@
SIGNATURE : . —

istered agent, or both, in the State of Florida. | am familiar with, and accept

3-/8-03

ignature, lyped or'printed name of registered agent and title if applicable.
P

(NOTE: Registered Agent signatura raquired when relnstating)

DATE

- . —-FILE NOW!\-EEE IS-$150.00 - - . ...
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

X

—— ——g T i

" 9. Eléction Campaign Financing

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

10. OFFICERS AND DIRECTORS I 11.
TILE D i [ Delete TITLE [ Change [ Addition
HAME CONLON, CHARLES P NAME
streer aponess | 14481 OLIVER ST STREET ADDRESS
crv-st-ze | LARGO FL 33774 CITY-§T-2P
CTLE D : O pefete TITLE [T Change 1 Addition
NAME CONLON, DENISE NAME
sTREeT Anoress | 14481 OLIVER ST STREET ADDRESS
orr-st-zp | LARGO FL 33774 CITY-5T-2P
g - —
TMLE D X}efele TILE . [ Change [ Adaition
NAME MILLER, CHRISTOPHER W MR. NAME -
STREeT ADDRESS | 4326 19TH STREET NORTH STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33714 ciy-51-21p
TITLE 3 Delate TITLE [ Changs [T Addition
J—EML —— e f e _— T e e . b —— - ,NAME T TN i S | g L e e T T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelgte TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ) CITY-ST-21P
12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report ar supplemental report is true and accurate anatha 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 10 gxe WS 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 agidress, i all othr i
SIEHMATINRE MAKED 3-18-03 727-521-2229.
NG OFFICER CHDH Date Daytima Phane #

" $5.00 MayBe |

CR2E034 (10/02)



