FILED
2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P97000057978 : L 06-09-2003 90117 008 ***150.00
RON MINER ROOFING, INC. 07-11-2003 90052 012 ***400.00
Principal Place of Business Mailing Address
3060 4 ST NW 2316 PINE RIDGE ROAD
NAPLES FL 38120 SUITE 423
S RO R WO AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3458059 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ~r——s—er .-G, Name and Address of Current Registered-Agent —— =~ -~ | --* - - . 7, Nameand Addressof New Reglstered Agenit =~

Name

MINER, RONALD

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

3060 4TH STREET NW

NAPLES FL 34120

. 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.accent
the obligations of registelglapaniss

e Sy
-f..‘.'lg-/:';ﬂ’//

3 odefielied name of ragisiered agent and title it applicabla. (MOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . N ) :
After September 10, 2003 Fee will be $750.00 ®. Flection Gampalgn Fnancing ) $9.00 May B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST (3 Delete TILE [(Jchange [ Addition
NAME MINER, RONALD NAME
streer anoress | 2316 PINE RIDGE ROAD #423 STAEET AODRESS
CITY-ST- 7P NAPLES FL 34105 CITY-ST-2P
TITLE O pelets TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
11172l e e S S e N 177 -SR] I 111 -2 TS e T s s s - = "[F1"Changs = ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE O peete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
£ITY-ST- 2P CITY-ST-2IP
TILE (71 Dalete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP oITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with- s, With 3 erlike smpowered.

SIGNATURE: ; AT e S S 2
Wuwpwﬁwmﬁen NAME OF SIGNING OFFICER OR DIRECTOR /bme I Daytime Fhone #

AV 6249010

CR2E034 (4/03)

ED Vale 507 735-3850r55



