v‘
2003 FOR PROFIT CORPORATION M IEI%O%]:? 3:00 g
UNIFORM BUSINESS REPORT (UBR) Sa . F Stat am g
DOCUMENT#  P97000052269 ceretary of State
1. Entity Name 05-14-2003 90145 037 ***150.00
ROOFING BY S.E. SPICER INC
Principal Place of Business Mailing Address e w o ——
10855 VONN ROAD 10855 VONN ROAD
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address [
Suite. Apt. # etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9365 Applied For
59-345 Not Applicable
Zip Country Zip . Country .|| 5. _Certificate of Status Desired - - <[} !_sa_-zs,ﬁdditional .
o mmam PRV [ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. . Name ‘
SPICER, SHARON :
Street Address {P.O. Box Number is Not Acceptable)
10855 VONN ROAD |
LARGO FL 33774
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
[ ]
SIGNATURE
Signalure, typad or printed name &f registerad agent and e if applicable. {NOTE; Registared Agent signalure requivléd when reinstating) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, ;] Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE dhavge —= O Delete e ¥V R ES IDENT ) [ Change [ Addition g
NAME SPICER, SHAR NAME s pn CEr, S haron S
staget aoress | 10855 VONN RD : STREET ADDRESS | /OF 65 Vo N “Woad 3
) .
corv-st-ze | LARGO FL 33774 orv-stae |2 ARGo, Fe 3377 g
Tme 1 Delete e Vite “PresiDent ‘Clthenge [ Addition | &
&
e — we  (Pultgesoss, Patese. ‘
STREET ADDRESS STREET ADDRESS |2 © Y55 Voma SAD
CiTY-§1-27 . CiTY-ST-2P Lmeqc KLorida 33'77‘/ .
e T o 1 Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 pelete THLE ) , O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [1 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-21P
12. | ‘nereby certify thafthe informatian supplied with this filing does not qualify for the exemption stated inl Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \(w address, with afl other like egnpowered. S
s/if
SIGNATURE: - o3
SIGNATURE ANDTYPED QR PRINTED NA| 516G DFFICER oR BIRECTOR ! Date Daytimo Phons ¥




