e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

Z/696000 1

1. Entiy Namo - Secretary of State .
SUPERB ROOFING, INC. 05-13-2002 90037 002 ***150.00
Principal Place Sf'éusiness Mailing Address
822 DOWD AVE 822 DOWD AVE R VEVE N |
ORLANDO FL 32004 ORLANDO FL 32804
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 59—3595070 Not Applicable
i . t i Count it
Zip i Country Zip ountry 5. Cartificate of Status Desired O $8'75 Addlilonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R news AIALESS - - I
d . } - Street Address (P.0. Box Numbar is Not Acceptable)
m COURT 16935 MATTda KA.
0 FL :
@ﬂb\rﬂfa , :H 3471306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle it applicable, (NCTE: Registered Agent signature required when reinstating) DATE '
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Fininging.« -+ - $500Ma;f’Be
, .~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Fees
", (Sée criteria on back) O _ Make Check Payable to Department of State
11, - CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ WILE PD [ pelete TITLE ’ [ Change [ Addition | &
NAME NOLAND, GREG N NAME | Qq 35 M ATS MA ﬂoﬁ'ﬂ =)
STREET ADDRESS 1 D CT w&’-f $< STREET ADDRESS 5 7 5(.0 §
ciry-sT-29 FL 32835 M - CITY-ST-2IP @LD\:(.(QAOQ ‘ J?' 54 o
o
THLE VTS O Delets TITLE . J A CJchange [ Adgition | &
NAME NOLAND, LORI Neo HAME Ibq 39 /)a,q:rr T/ AD
STREET ADDRESS D COURT _ . STREET ADDRESS
o | CRANDD LIS AdEeSS ot @teue o, H 39736
TITLE [ Delete TILE [ Change  [J Addition
KAME NAME B L e
STREET ADDRESS ™ - : - ) ") STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE O pelate TITLE [JcChangs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 attachmenavith an address, with gll ctheplike empowered.

SIGNATURE: ' NShnoO ¢/ Y2 Cle7 292-735Y

. o B
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




