2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095626 Feb 28, 2001 8:00 am

4 1. Entity Name

EXPRESS ROOFING SERVICE, INC. Secretary of State

02-28-2001 90135 014 ***158.75

Principal Place of Businass Mailing Address
101 N LAKE BLVD P.O. BOX 4982
PLANT CITY FL 33567 PLANT CITY FL 33564

21987

2. Principal Place of Business 3. Mailing Address H“""HII ‘Im
3110 Braton Rd, i Sa

, ' me.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—~ity & Stale . City & State 4. FEI Number 59'3542587 Applied For
Plant Citd FL ‘ Not Applicable
T 17

Zip Country Zip Country

3 35@5 u s A’ 5. Certificate of Status Desired =g $8.75 Additional

Fea Requirad
7. Name and Address of New Registered Agent

6, Name and Address ot Current Registered Agent

Name

LINDSAY, JOHN B

101 N LAKE BLVD Sfrﬁ?ﬁf;ﬂ@ﬁ@;@!%ﬁ No‘%?ﬁa‘b\e)

PLANT CITY FL 33567
" Plant City L[ %5865

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Florda.

siGnaTURE Do B. U r\C\SOg\] ’\'j Z/‘-—a_u_‘ ) =13-01

Sigralure. typed or printed name of registored agenl and le if applcatiar—— . (NOTE: Regislerad Agont a;gyaw.msm-mg) M DATE
o
9. This corporation is eligibla to satisty its Intangible FILE NOW!!T FEE 1S $150.00 ‘ - ‘
- I 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl‘FEndacgntr?butilon ¢ O fdsd.e?jct.onéiésae
{See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I3 11
e P [ pelste TLE ¥ Change [ Addiion
HAME LINDSAY, JOHN B NAME ) .
STRECTAD0RESS | 101 N LAKE BLYD swesraooaess | AY IO E)m}on Rd
CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-2IP .P\C\ﬂ‘“\' CAH FL 336@5
TITLE ST L[] pelete Tine ¥ Crange [ Acdition
At LINDSAY, SHARRON A A Sharon
STReeT ADDAESS | 101 N LAKE BLVD STREET A0DRESS | 384 1O 8{\“‘}0 N Rd .
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-7P Plant it Fo 335696
THILE O Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P
THLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-ST-2IP
YITLE L1 Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-SE-2IP
TITLE [ Delete THLE [ ¢hange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SICNATUR ,‘.—T&Jg/?w Sonn B.Lindsay Pres. 1-19-O\ 13107%59

CR2E034 (10/00)



