FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000109022
1. Entity Name 04-16-2003 90128 020 ***150.00
LIPPONER ROOFING, INC.
Principal Place of Business Mailing Address . o
475 PARK AVE ) 475 PARK AVE e
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address H"”Il‘ “I ‘I"”“" Ilm "m I“I‘ “'" "l‘l um "“”(“I ”ll '"l .
Suite. Apt. #, ete, Sulie, Apt. #, etc. 32 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59‘3483684 Not Applicable
Zip Country Zi Country 8. Cenificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
I — . o el - e s N Na_':n%,;"_;“_;-:-..--_- s = T T -
AMERILAWYER J— Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE " *
CORAL GABLES FL 33134, . 30
e City FL Zip Code

8. The above narmed entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéh” .

SIGNATURE .-
Signature. typed or printed r'iam;é of registerad agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
A FILE NOW!!! FEE ‘ﬁ'i-s150é050 00 9. Election Campaign Financing $5.00 may Be
fier May 1, 2003 Fee w be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Floridp Departent of State
10.: . DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD S [ peles TITLE [ Change [ Addition
NAKE LIPPONER, VINCENT K _ NAME
streeT aDDRESS | 475 PARK AVE STREET ADDRESS
CITY-§T-21P SATELLITE BEACH FL 32837 CITY-§1-21P
TITLE VP . [ Delete i Wt [ change [ Addition
NAME HODGE, PAUL NAME
STREETA00RESS | 680 PELEDON DR o STREET ADDRESS
CITy - ST-2iP SATELLITE BEACH FL 32937 ‘ CITY-S1-ZiP

sTREET ADDRESS | 5@5 D FOSEWOOD CT STREET ADDRESS ,_,.7_6—?5.; Rva
CITy-S7-2IP SATELLITE BEACH EL 32937 CITY- ST-2IP ielb Fla. 32947

TITLE : O oelete TITLE [ change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) * CITY-ST-ZIP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIy-s7-2IP

e [ Delete
HAME '
STREET ADDRESS
CITY-ST-ZIP

TITLE (3 Dalete
NAME }
STREET ADDRESS
CITy-51-21P

TILE [ Change [ Adaktion,
NAME ) >
STREET ADDRESS ‘

CITY-5T-21P i

TILE T elete e : V P - [ Change  [X] Addition
NAME FOER, NANCY._ — . - e IX_D__#__‘__I nwe | S 2qn tﬂul:i; ‘31 i} e . -

12. | hereby certify that the information supplied with this flling does not gualify for th_e 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. - ,
SIGNATURE: Presdest  4-11-93 =713~ 3479
Data aylime Phone #

legee1o

N

CR2E034 (10/02)



