s g — . .

¥

FILED
2003 FOR PROFIT conpommon May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT#  P99000017560~. | 8% Secretary of State
1. Entity Name AR 05-05-2003 90259 030 ***150.00
KIMBERLY M. HOUSTON ROOFING INC.

Principal Place of Business Mailing Address -
ROUTE 1, BOX R1E i e __ROUTE 1 BOX 32%E— ... _ St
|- BHYCEVILLE FLo32008  ~ i BRY(‘EVILLE FL 32009 ..
3
Suite, Ap. #, etc. Suile, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3559900 Not Applicable
ae Country Zip Gountry 5. Gertficate of Siatus Desired ~ []  98-19 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name '
HOUSTON, KIMBERLY M
: Street Address (P.O. Box Number is Not Acceptable) .
4561 EGGER PLACE ¢
CALLAHAN FL 32011
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
¥
’

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NQTE: Ragistered Agent signature requirec when reinstating) DATE
4
( FILE NOW!I! FEE IS $150.00 , o
, 9. E C F n
Atr My 1,2003 oo il e $55000 Dot Compag e $5.00 oo
Make Check Payable to Florida Department of State : ’
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
o h Additi
TITLE PTD 7 Detete TITLE V e \(\,—Qj \ &Qﬂr [ Change Q/d ition
NAME HOUSTON, KIMBERLY M NAME Ton
staeet anoress | 4561 EGGER PLACE staeet aooress | 1O wTe —g‘kw\\de/ L
Y- ST-2IP CALLAHAN FL 32011 CITY-$T-2P L{{h [ QGQQ s lﬂ\/\ e C‘ q_L VL 32@ ’
TME sD O petete TLE O Change [ Addition
NAME BLAIR, THOMAS A NAME
sTreet apDRess | 3447 JEANNIE ROAD, P.O BOX 1670 STREET ADDRESS
orv-st-zp | CALLAHAN FL 32011-1670 oIy~ ST-2P
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2p
TITLE ’ 0 Delet TITLE ClChange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP _
TTLE . [ Delete TITLE [ Change ’ (2] Addition
NAME B Y ) NAME
~STREETADDRESS | = T ==~ = STREET ADORESS
CITY-8T-2IP ’ CITY-ST-2IP )
THLE ‘ 1 pelete e ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the 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 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 corporation or the receiver or ruftee empoweged 1o execute this report &s reguired by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attaghmentwith an ress, wifritall other lily empowered.

SIGNATURE: AUNGEEQUIKEMBETLLY {{oudTON gp)03 iy

¥ SIGNATURE AND TYPED &R PRlNTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phione #

dd  £8/£/90

CR2E034 (10/02)



