, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #

1~ Entty Name P99000017560 ecretary of State

KIMBERLY M. HOUSTON ROOFING, INC. . 04-10-2002 90469 005 ***150.00

Principal Place of Business Mailing Address

ROUTE 1. BOX 327€ ROUTE 1, BOX 327

BRYCEVILLE FL 32009 BRYCEWLLE FL 32009

2. Principal Place of Business 3. Mailing Address ”"”m ‘II ‘I“”l"l II'""I" ""l "'I’”I" ml‘ |”l| I”" Il” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For

59‘3559900 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent.  _ _ ___ _ .. e T..Name and Address of New Registered Agept ..o— —- _ __ . _.

HouSzor. KimpeRrty, M.
HOUSTON, KIMBERLY M gt ess (P. ;(Num or s CC)
ROUTE 1, BOX 327-£ S Ay OB e s Npeoppegh)

BRYCEVILLE FL 32009

CALAHAN, FL [356/ ¢

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2

Signature, l'ypfd or printed name of registered agent and titte If applicanla-. (NOTE: Registered Agent signature required when reinstating) DATE
9. Effﬁgporatlgn 's eligible to satisfy its Intangible FILE NOW!!! FEE |9_; $150.00 10. Election Campaign Financing $5.00 May Be
@ requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B Delets TITLE D 4 mfsmj [ change  PA] Addition
N LEPRELL, SAMUEL L N Hourr.zy K ’”’éﬂi‘g M.
STREET ADDRESS | 1930 SAN MARCO BLVD. SUITE 201, ST. MARK'S STREET ADORESS | L1545 f "'6/'6:8(
ory-st-2p | JACKSONVILLE FL 32207 CITY-ST-2P OALLA HAR), E_ 3201/
TITLE D &pele[e o TITLE D o =y’ [ change ﬂAdaitiun
N DOUGLAS-WHITE, CHARLOTTE D v Blie , 7HomAS A %%
stheET a00%ess | 1930 SAN MARCO BLVD. SUITE 201, ST. MARK'S STREET 00°ESS | 3 ff 7 O‘E?/UA!’E Road, LO. BoxX 670
orv-stap | JACKSONVILLE FL 32207 oS |\ CALLAHAN, R 220 [~ [6T7O
et A s M || ee s Temals e o [ Ciamge ™ [ Addition' [
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTy-§1-2IP il CiTy-sT-ZIP
TITLE [ Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witpnan address, with all other like empowered.

SIGNATURE: __ s 1 /3 —%foagifatﬁ4 4‘(5%/&@2? 3/os(or. 4ot)7-633

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

d$ 20areso

CR2E034 (9/01)



