- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT #  P98000035523 T Secretary of State
1. Entity Name ! 02-21-2003 90229 003 ***150.00
ERIK OL.SEN ROOFING, INC.

Principal Place of Business Mailing Address —-wvvNIVUY
594 NORTH QUINCY ROAD 584 NORTH QUINCY ROAD
VENICE FL 34293 VENICE FL 34293
Sute, Apt. #, etc. Site, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
ot/ Redferd Hd doS( fzd fead Rd
City & State / City & State 4. FEi Number 65-0827352 Applied For
\/g;d; £ Fb \/‘{EM;{E [ Not Appiicable
ap C?umz- Zip f'."?umry 5. Certificate of Status Desired O ga'gs A_dditional
34323 T 34 3AT3 PR ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = s [ Neme e
OLSEN, ERIK Strest Address (P.O. Box Number is Not Acceptable)
594 NORTH QUINCY ROAD A/ '/ffa;r&'t?/\/ Ad.
VENICE FL 34293
Cit Zip Code
VEnice FL |5 %s

8. The above na'med entily submits this statement fer tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regislarad Agent signature requirec when reinstating) DATE
-+ FILE NOWH! FEE IS $150.00 s
. . Election C Fi i
At May 1, 2000 Fee wil b $550.00 el oy $5.00 uer oo
Make Check Payable to Florida Department of State _ '
10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TImE PSTD A O oelete THLE [ Change [ Addition
NAME OLSEN, ERIK NAME
streeT aneess | 594 NORTH QUINCY ROAD STREET ADDRESS
CITY-5T-21P VENICE FL 34293 CITY-$T-2P
TITLE VP [ petete TITLE [ Change [T Addition
NAME PASSINGER, PAUL HAME
STREET ADDRESS | 4507 CAYSTALO RD STREET AGDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IF
TTLE VP 5 pelete THLE [Jchange [ Addition
NAME KITTINGER, WADE NAME
STREET aDDAESS | 1078:ROBERTA ST~ TTTET mme e e - = =N STREET ADDRESS® | = ——~i-r - T - - e
CITY-ST- 2P VENICE FL 34292 CITY-ST-2IP
TITLE [ Delets TIILE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP : CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [T Additicn
NAME ’ NAME :
STREET ADDRESS " W STREET ADDRESS
CITY-5T-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowered to exscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: LR e

< M@U IRE DEA:K L. O SEAN Pt 3-£F0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

cm——

CR2E034 (10/02)



