FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo+ -PoB00I07RZE Sccretary o Stae

1. Entity Name .
ROOF MANAGEMENT TECHNOLOGIES OF FLORIDA, INy _

Principal Place of Business Mailing Address . .
30338 DEER RUN 30338 DEER RUN 11U9ivUy
DADE CITY FL 33523 DADE CITY FL 33523

0RO

2. Principal P!ace of Busi 3. Mailing Address F 1
[37105 'F' sS4 rzc[— 127703 i '(-
Stite, Apt. 4, etc Suite. Apt. #, em ; - [0 CHECK HERE IF MAKING CHANGES
ate ity & State \}dﬂea Q., 1 T‘“‘*I N 4. FE| Number 4833 - Applied For
' ) SrC , [:-' J ié’glo 533 53 Not Applicable
Zip Seuriry §> ntry . : $8.75 Additional
3 3525 NsCe? -3 S‘D 5"' %4 SCO 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, KATHERINE
30338 DEER RUN
DADE CITY FL 33523

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

City FL Zip Code

bmits 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

/2 q/ 63

8. The above named enmy
the obligations

SIGNATURE
Signat\l;typed or printed nama of rag}é\ared agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating} " BATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 celste TLE [l Change (] Addition
NAME ALLEN, KATHERINE RAME
sTReeT ADoRESS | 30338 DEER RUN STREET ADDRESS
crv-st-zp | DADE CITY FL 33523 . CITY-ST-ZIP
TITLE PD 7 Delets TITLE [ Change [ Addition
NAME ALLEN, C. RICHARD NAME
$TRFET AGORESS | 30338 DEER RUN STREET ADDRESS
CITY-§T-2IP DADE CITY FL 33523 CITy-g7-2IP
TILE D O elete TITLE [ Change  [] Addition
NAME MANN, LESTER H NAME
STREET ADDRESS | 30338 DEER RUN STREET ADDRESS
OITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HARDMAN, EMILY A NAME
streer ADORESS | 37166 JANET CIRCLE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-$T-2P
TiTLE O pelete TITLE [ Change [ Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GCITY-ST-2IP

12. | herehy 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1¢ 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,an address, with all other like empowered.

%ﬁg A en %/ﬁ 7/03 A2 8242

AME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phene #

SIGNATURE!:

SIGNATURE AND TYPED OR PRINTI

AV BZGLYVD

CR2E034 (10/02)



