FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L9645 140 -

DOCUMENT #  P98000033208 < Secretary of State .
1. Entity Name : ; 02-26-2003 90168 035 ***150.00
ROBERT SHEPPARD ROOFING SERVICE, INC.
Principa! Place of Business Mailing Address
88t2 QAKWOOD DRIVE 8812 QAKWOOD DRIVE
LAKE WALES FL 3389% LAKE WALES FL 33833
2. Principal Piace of Businass 3. Mailing Address ”"“m ”I lm‘ llm "m Ilm "m "’II mn ””I “l“ "m 'I” ""
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3504859 Not Applicable
Zi ount Zi Count iti
® Country P Lty 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘
o~ _SHEPPAHD’ ROB_ERT . — — el o e e Shreet Address.(P.0.,Box Number. is Not Agcep_t_qbl_e),,; — e .
8812 CAKWOOD DRIVE ' o
LAKE WALES FL 33898
) City : FL . Zip Code
8.:Thé above riamed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registerad Agent signature raguirad when rainstating} DATE
]
FILE NOW!I! FEE IS $150.00 ) N
TR .l REdm O mm s F L | L TN T T o JN : Y = P2V F ing. -
Aier My 1,2008 Fog willbe 5500 | T e $5.00 o
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TITLE PD : 7 Delete TITLE [ change [ Acdition g :
NAME SHEPPARD, ROBERT NAME =] :
sTReer Doress | 8812 QAKWOOD DRIVE STREET ADDRESS 3
crv-sr-z> | LAKE WALES FL 33853 OMY-5T-ZP o = o 1
o
TME D O pelete MLE O Change [ Addition & |
’E;\ME____ - .SHEP_PAHD, DAV!D ‘ N B NAME
+ STREET ADDFESS"EB]Z'OAKWOOD'DRM“’F@W‘*&’;;# T STREET ADDRESS ™ | ——mmr———— = - -
CITY-5T-2IP LAKE WALES FL 33853 CITY-ST-2IP . i
e D 1 Detete TITLE [ Change (] Addition
NAME RICHARDS, DONNA NAME
STREET ADDRESS | 8812 QAKWOOD DRIVE STREET ADDRESS
CITY-§T-21P LAKE WALES FL 33853 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2I1P + . PR CITY-5T1-21P .
THLE [ Delete TITLE . [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2iP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repors required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attaafimentwith an addres all other like empowerad
SIGNATURE: ED Kbe S heppard 2-30-03 g43-694-3507
i Data “Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 1}1 DIRECTQR




