2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT ¥ PG7000108022 Wecretary of State

1. Entity Name

LIPPONER ROOFING, INC. 04-30-2002 90072 020 ***150.00
Principal Place of Business Mailing Address

235 NORTH EAST 157 COURT 236 NORTH EAST 18T COURT

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

UMM R

2. Principal Place of Busines: 3. Mailing Address

15 Mk Prve U5 Puck fue

Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Sutellde fon F Seelellife b Fl 503483664

Z'Pbgq 43"3 Ci;njg‘ ﬂ . Z'u??q 3 t'] CO'U}t-ryS" ﬂ . 5. Certificate of Status Desired O gg'gesql'::’:;m’"al

6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registerad Agent
B Name
AMERILAWYER ' Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

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.

4-is-08

*Mered agent and fifle it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed or printed ndme

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed to“"laeiésBe
(See criteria on back} IE/ Make Check Payable to Department of State '
14, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE PQ T D “_‘ % Change [ Addition
e LIPPONER, VINGENT K N O Lippere Vinees
STREET ADDRESS | 236 NORTH EAST 1ST COURT STREET ADDRESS %7 L Aee.
CITY-§T-2IP SATELLITE BEACH FL 32937 CITY-ST-7P Serel e M PI ’3’014‘3 ‘7
TITLE VW - - . [ Dealete TITLE [ change [ Addition
NAME HODGE, PAUL NAME
STREET ADORESS | §80 PELEDON DR STREET ADDRESS
CITY-§7-21P SATELLITE BEACH FL 32937 CITY- ST-2IP .
me 71T R T T TR Deee Qe - T o . ‘I Change™ [T Addition
NAME FOER, NANCY NAME
sTREET ADRESS | 585 [ FOSEWOOD CT STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL 32937 . CITY-S§T-71P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsnt with an address, with all other like empowered. :

SIGNATURE: %ﬂ@mﬁﬁ Vit RERypaer Y-I5-02 32 -2723-5920

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ollffon Date Daytima Phons #

LovUciy M

nv

CR2E034 {9/01)



