| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000071676 ecretary of State
1. Entity Name 04-10-2003 90142 022 ***150.00
CHRIS KAISER ROOFING, INC.
Principal Place of Business Malling Address _
2800 LAKELAND DR 2800 LAKELAND DR
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3527517 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent I
Name
KA'SER’ CHR!ST{AN w Street Address (P.0. Box Number is Not Acceptable)
2800 LAKELAND DR.
MELBOURNE FL 32934
City F L Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢gistered-agent.

{.\ , J/ N

“

SIGNATURE AT K e :
Signatura, typed or printed nama of registered agant and tile if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 ) N .
Atter May 1,200 Fee will be $550.00 o o o anefS oy 5500 My 2o
Make Check Payable to Florida Department of State
10. . OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE D T [ elets TITLE PiREcTOR O Change [ Adaition
NAME KAISER, CHRISTIAN NAME DanAchd 5. Gunqst
STREET ADDRESS | 2085 ROBINHOOD DRIVE STREET ADDRESS | ‘27 &+ CAQJBBEAN TSLES BLVD ART# 2503
CITY-§T-2IP MELBOURNE-FL 32935 CITy-S1-2IP HELBouRNE , FL 32938
TILE D B Delete TITLE D change [ Additicn
NAME VALENTIC, ANBREW J NAME
stReet ApDREsS | 3238 HADDON AVE STREET ADDAESS
Giry-s51-2P | -PALM BAY FL 32905= — - - -- K Eepero iy CYH IS E11 EF L ENINCY - SRS S R
TITLE D ,&r Delete TITLE (3 Change [ Addition
HAME SNYDER, KEVIN R NAME
STREET ADDRESS | 7820 SHADOWOOD DR # 307 STREET ADDRESS
CiTY-57-2IP WEST MELBOURNE FL 32904 CITY-ST-ZIP
TITLE [ Detete TITLE Change  [J Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B EEASS
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TILE v 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2

12. | hereby certify that the information supptied with this flling 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 thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE: , SRED

e o= . SIGNATURE AN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

34N

W

CR2E034 (10/02)



