2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P98000048554 2 Secretary of State
1. Entity Name
\ 03-12-2003 90121 034 *** .
STEVE BRANT'S ROOFING, INC. 47R0.00
Principal Place of Business Mailing Address
602 GARRISON AVE. 602 GARRISON AVE.
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3515754 Not Applicabla
Zip Country Zip Country — ~ 7T s, Cenifi;:;f- S_‘tfa{us\l;;;;ed ) 0 - ?i.ggq}siﬁdn'alﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COST‘N' CHARLES A Street Address (P.0O. Box Number is Not Acceptable)
413 WILLIAMS AVE.
PORT ST. JOE FL 32456
City FL Zip Code

8. The above named entity Submits 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
the obligations of registered agent.

SIGNATURE
Signature -typad o prinled name of registared agent and title if applicable. (NOTE: Registersd Agent signalure raquired when reinstating) DATE
FILE NOW1!! FEE I.s $150.00 9. Election Campaign Financin
After May 1, 2003 Fe’a will be $550.00 Trust Fund Copniltr?bution. ’ O fgj‘ggohl’g;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE DP  pelets THLE [ Change [~ Addition _8_
NAME BRANT, STEPHEN R NAME =
staet anoress | 602 GARRISON AVE. STAEET ADDRESS g
crv-st-ze | PORT ST. JOE FL 32456 CITY-S7-2P o
TITLE Dy [ Delete TITLE [ Change  [_] Addition %
NAME ROFIELD, JESSIE NAME
staeeT anoaess | 447 STEBEL DR STREET ADDRESS
ar-sT-2p | WEWAHITCHKA FL 32465 Temmes: o -Romveste [ - B
TITLE DST B Delete TIMLE B¢ cnange [ Addition
HAME ROFIELD, DANNY NAME Lo Slephen Bicant
sTREET ApDRESS | ‘947 STEBEL DR STREET ADDRESS | B ipg P o Paund Sy
CiTY-ST-2P WEWAHITCHKA FL 32465 CITY-ST-2IP Pock Sk Joe Fl32Use
TITLE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T1-ZP
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 accurale 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

AT VIS RECSERED e (ga)296326

STGNATURE JAND TYPED OR PRINTED NERE OF SIGNING OFFICER OR DIRECTOR Data S _Bytime Phone #

SIGNATURE:




