2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P98000024325

1. Entity Name

SUPERB ROOFING, INC.

Secretary of State

03-12-2003 90069 042 ***150.00

Principal Place of Business Mailing Address
922 DOWD AVE 922 DOWD AVE
ORLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Busines: 3. Mailing Address

| ! A REN T R

2060 _Ocoee Pppta RP| 200 Cenee Ppgls

Suite, Apt. #, etc. . Suite, Apt. #, etc. l]/CHECK HERE IF MAK!NG.CHANGES
OCpee Ho hopﬁr D ee :Mo(-x oA
City & State Tity & State 4. FEI Number 59-3595070 Applied Far
Y7ol ORANS R | TYTp) O ANG L Not Appicable
Zip Country J Zip Courtry € $8.75 Additiona

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N REG
OLAND, G Street Address (P.O. Box Number is Not Acceptable)
10935 MATTIODA ROAD :
GROVELAND FL 34736
City Zip Code
, , / FL
8. The above nam tity submits this stapfinenfffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gisterew . .
SIGNAT Ay Creey Mb?a:u:o /?f«’/ deat 3-7-53
Signaturs. (yy@ or printed name of registered agent and titla if applicable. (N(ﬂ: Registered Agent signatura raqﬁrad when rainstating) DATE
FiL 1
AftF"iIlE N?\;Jéo !;EE l%i“:;gg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 3 ree will be . | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete e ] Change (] Addition
NAME NOLAND, GREG MAME
sreer aporess | 10935 MATTIODA ROAD STREET ADDHESS
orv-st-ze | GROVELAND FL 34738 CITY-§T-2IP
TLE VIS O Delete TMLE [ Change [ Addition
NAME NOLAND, LORI NAME
staesT anoress | 10935 MATTIODA ROAD STREET ADDRESS
CITY-ST-71P GROVELAND FL 3473 CITY-ST-2IP
‘me T Sem T oot E:'[-_'! Delste me C T e 7 T I:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-21P
TITLE ) Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repcrt is true ghd accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rggei 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach other like empowered.

BAYE REQL "TT‘@W@J,J Z2-7-03 {1 817-2380

suamybl(s AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date Daytima Phons &

SIGNATUR

CR2E034 (10/02)



