2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 11,2002 8:00 am
e

DOCUMENT #  PG8000096417 cretary of State

1. Entity Name

D.R.T. ROOFING, INC. 09-11-2002 90127 002 ***550.00
Principal Piace of Business Mailing Address

12725 WINDERMERE ISLE PLACE 12725 WINDERMERE ISLE PLACE

WINDERMERE FL 34786 WINDERMERE FL 34786

boin AR AR A

P. 6. Rex 776335

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For

oLabe EC 65-0876665 Not Applicadle
Zip Country Zip ' Courtry . ‘ $8.75 additional

. f *
2% g7 -7 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOTH’ RICHARD A Street Address (P.Q. Box Number is Not Acceplable)
3823 COLD CREEK DRIVE
VALRICO FL 33594

City FL Zip Code

8. The above narmed 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

tha gbligations of registered agent.
P2 o /31fo2

W
siGNATORE
- Signatyre, typed Eﬁﬂ'ﬂm nxms of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thisscorporation is eligible 1o satisfy its Intangible |- FILE NOW! FEE IS $550.00 1 i L
; 0. Election Campaign Fi
Tax filing requirement and elects fo do so, After September 13, 2002 Foe will be $750.00 st P G o ancing fgﬁ%’*ﬁgfe
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PS 1 Delete TITLE PfLe.sm-uJ T [Bfﬁange [ Addition
NAME ROTH, RICHARD A NAME
STREET ADDRESS | 12725 WINDERMERE ISLE PLACE STREFT ADDRESS
CITY-ST-2IF WINDERMERE FL 34786 CITY-ST-2IP
TILE vHa K0 ety 7 Delete TMLE Vice FresileuT O Change  [ek7@dtion
NAME NAME RePd ReACus JoHbSow
STREET ADDRESS STREET ADDRESS | “FO& ) W eady P
CITY-§7-21P CITY - ST-2IP Oamees L 22.%1%
TTLE O Delete e S ok ] TReansen. ] Change [ E-ottfion
NAME NANE TeFFie Aveltc
STREET ADDRESS sreETanRess | S EA-Led SPRVG QN
CITY-T-21P CITY-ST-21P Wivrea SPRwgsS | £ 2270F
TITLE - . pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P N CITY-ST-71P
1LE : O Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmant wi dres all other like gfpgwered.
SIGNATURE: fl;ﬂ’ﬁmﬁ‘%’i‘ ﬁft&Uﬂ@iE Qc,w A, Rert ‘8'/3.'/01 Bos-yr-0r 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

[CVE IV VIV

ruy

CR2E034 (4/02)



