FILED

2000 UNIFORM BUSINESS REPORT (iJBR) Mav 09. 2000 8:00 am

YOCUMENT # pngooo quqg

Enuty Name

Secretary of State
LLS Roofing, Inc. // 05-09-2000 90075 040 ***150.00

noeipal Place of Business Mailing Address
. . . - u u‘
5754 Corporation Circle 113 Reed Avenue gy
Fort Myers, FL Lexington, SC 29072
. Principal Place of Business 3. Mailing Address
Sute, Aat. #, stc. Suite, Apt. #. eic. ' DO NOT WRITE IN THIS SPACE

City & Stale City & State 4 FE Numbar Appied For
57-1070995 Not Anplicable

Z

ip Country Zip Country 0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT Corporation System N/A
1200 South Pine Island RAd. Suest Address (RO, Box Number is Not Acceptable) 1
Plantation, FL 33324 s
City i FL Zip Code
. The above named entily submits this statamant for the purpose of changing its registered office or registered agent, or both, ir the State of Flarida.
IGNATURE N/A
Signature, typed or orinted name ol registered agent and e 1| applicabla. {NOTE. Registered Agent sighalure reguirad whan reinslating) DATE
). This porporatngn is eligible to satisfy its Intangitile 10. Blaction Campaign Financing $5.00 May Be
Tax filng requirement and elects 1o do so. : - N
N ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) O ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
L ] oeicte WLE PSDT KiCrangs [ Addition | -
i NAME Ronald J. Sheppard )
REET ADDRESS STREET ADDRESS 113 Reed. Avenue c
TY-ST-7P CiTy-5T-219 Lexington, SC 29072
e T 1 Delete e [Dchange [ Addition | £
AME NAME ‘
REET ADDRESS STREET AUDRESS
Tv-5T-21P ’ . CITY-ST-2P
S
TLE [ betete e ) Change [ Addilion
AWE NAME
REET ADORESS STREET AUDAESS
TY-51-1IF . CITY-ST-2IP
FLE 7 Datete TITLE [ Change [ Addition
ME ) NAME
RECT ADDRESS STREET ADDRESS
Ty-51.2tP GITY-5T-21P
ILE 3 Detete TiTLE [JChange [ Addinon
WE NAME : '
REET ADDRESS STREET ADDRESS
TY-5I-2IP LITY-51- 2P
113 1 Delete WLE ‘ [ Change  (J Additian
ME NAME
REET ADDRESS STREET ADDRESS
T¥-S7-2IP CITY-ST-ZIP

3.

! haraby certify that the information supphied with this fiting does not qualify for the exemption stated in Section 119, 0:(’3 (1), Florida Statutes. { further certify that the information
indicated on this report or suppjprnental report is rue and accurate and that my signature shall have the same lega!’ aﬂec: as it made under oath; that | am an otficer or direCior
of the carporation or the receivél or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12

. chnnged of an an attachmen r‘fw all other like empowered.
IGNATURE: J 4/25/00 803/996-~2222

5 SIENATURG AND TYRED OR wgru:r;n INM@ QRECIOE ¢+ - Date Daylime Phona 3



