FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P97000108503 ecretary of State
1. Entity Name 04-16-2003 90122 049 ***150.00
TROPICAL ROOFING, INC.
Principal Place ¢f Business Mailing Address
12350 § BELCHER RQAD 12350 § BELCHER ROAD
BLDG 28 BLDG 28 .
- o A RGO O TG
2. Principal Place of Business 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_34371 04 ::pplied for
ot Applicable,
Zp Country Zlo Countty 8. Certificate of Status Desired | $8'75 Adcﬁtional
. Ll e - . X I 3 i = . i- — .. I - .Fee Required ;._-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELCHER' MICHAEL S Street Address (P.Q. Box Number is Not Acceptable)

12350 S BELCHER ROAD BLDG 2B

LARGO FL 33773

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla it applicable, (NOTE: Registered Agent signalura required when rainstating) CATE
FILE NOW!Y! FEE IS $150.00 . - .
i 9. Efgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. -0 Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Sinte PST O Delete me U Change [ Addition
NAME MELCHER, MICHAEL S NAME
stheeT aooress | 12350 § BELCHER RD BLDG 2-B STREET ADDRESS
trr-stze | LARGO FL 33773 CITY-5T-7P
TITLE v O Desete e’ O Change [ Addition
NAME SMITH, JEFFREY A NAME
staeeT anoRess | 12350 S BELCHER ROAD BLDG 2-B STREET ADDRESS
CIry-ST-21° LARGO FL 33773 CITY-$T-2IP
TITLE S e .- - petete TIMLE . - B - - O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST- 2P
TITLE [ pelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certily that 1he information supptied with this filing does nat qualify for the exemption stated in Secticn 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an adg#ess, with all other like empowered.

—~—

SIGNATURE: __ SICABA R RIEGEHEZTS. St 727 ' 74 07 727-S$72-5504"

smumu?uonfr" R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4
-y

AV CBREVD

«

CR2E034 (10/02)



