2003 FOR PROFIT CORPORATION May OEI%(E)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P98000096112 E ceretary ot Stat

1. Entity Name

KURT DOMBROSK! ROCFING CONTRACTOR, INC. -

AY  2vESBS0

Principal Place of Business Matling Address
1007 MICHIGAN AVENUE 1007 MICHIGAN AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

e e AT AAGCIR G

Suie, Ap. # olc. Suite, AL #, BIC T TR T T SHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
- 59-3558965 . Not Applicable

Zip Country - 2l = - | ounty, - | 5. Centilicate of Status Desired - --[f - $8-75 Additional

Fee Required’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOMBROSKI, KURT Street Addrass (P.O. Box Number is Not Acceptable)
200 ARBOR DR., PALM HARBOR
CLEARWATER FL 34683

- City FLj Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and litle il applicable. (NOTE: Registered Agent signature required when reinstating) CATE

: © FILE NOW!I! FEE IS $150.00 : . S

L : 9. Eiection Campaign Financing $5.00 may Be

{ atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
Mamﬁ;ﬂ- Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change ] Addition E:“)_
HAME DOMBROSKI, KURT NAME =3
swriet aooess | 200 ARBOR DR., PALM HARBOR STREET ADDRESS 3
orv-st-zr  |CLEARWATER FL 34883 CTY-ST-7PP S

[

TITLE . [ pejete TITLE [J Change  [] Addition E’:)
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | - . CITY-ST-21P . ) _ o )
TITE [ Delete TME O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP _ GITY-57-2IP
e ’ [ Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TILE T Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-2IP

12. | hereby certify thatithe 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 supplemenial report is true and accuratg 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 trustge em ad to execuifthis gbort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldreys, with ) other liks ered.

SIGNATURE: s ALUDE AL IRED Y-22-03 7227 728292 !JE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




