2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000069731

FILED
Jan 13, 2003 8:00 am
Secretary of State

NROR NN

x
1. Entity Name 01-13-2003 90493 038 ***150.00 <
ROOF CONSULTANTS GROUP, INC.
Principal Place of Business Mailing Address
1417 S, WOODLAND BOULEVARD 1417 S. WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
2. Principal Piace of Business 3. Mailing Address “Imm ”I m” ‘"”m“ m”"m "”l lml "m ml”‘m ml ‘II’
2585 GRAND AVE . |P.p Bbk 220 j05 a/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Je L AND , ECORTOV | GLEA weed , " {owT oM 59-3478985 Not Applicable
Zip Country Zip Country " ) $8.75 additional
23730 UO(—- JSTA | 32722-0 10§51 Uoe. U A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N ‘PX :
. &Y, Sveeurd R
NAG!' HS[E—P-H—EN“BA —— - Street Address (P.O. Bos Murber is Not Acceptable)
1417 5. WOODLAND BOULEVARD
DELAND FL 32720 2585 GRANO AVENE-~
City Zip Code
Detand | FL | 25720
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stalé of Florida, | am farmiliar with, and accept
the obligations of registered agent. )
SIGNATURE \& - Mﬁ)ﬁ- \ g Ras‘:-D&U \ //'7 / 035
Signatura, typed or primed‘fame of regis§gred agent and title it applicable @T@glsterﬁb Agent signature required whan reinstating) bare T
i FILE NOW! FEE IS $150.00 ) - i
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gefete e [ Change 7] Addition g
NAME NAGY, STEPHEN R NAME =
STREET ADDRESS | 2585 GRAND AVE STREET ADDRESS 3
CITY-ST-7IP DELAND FL 32720 GHTY-ST-7IP a
THLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP L
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TTLE O Deiste MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-81-ZIP
TILE [ petete e ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné; doees not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to e
changed, or on an attachmerg with an address, with all oth

courate and that my signature shalf
xecute this report as required by Cl
er like empowered.

on 119.07{3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as f made under oath: that | am an officer or direclor
hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

EIVBARESSEIO R Ny yfz/os 36078 co

JRE'AND TYPED OR an‘ryn(faz OF SIGNING OFFICER OR DIRECTOR

Datd




