FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. EmityCNl;r'ne P99000021 51 1 07-07-2003 90143 027 ***550.00
SISSON ROOFING, INC. “
Principal Place of Business Mailing Address
2487 S. VOLUSIA AVE. 2487 S. VOLUSIA AVE.
SUITE 109 SUITE 109
e i A A
2. [’rincipal Place of Business 3. Mailing Address |
213 S, Dolusia pve, 513 S. Dolusia quve
Suite, Apt. # etc. Suite. Apt. ¥, etc. KCHECK HERE IF MAKING CHANGES
(o Ciry T1. 3963 | Ol Cry Pl | = womwr [
-éipifl G‘ '5 " Couniry 325)_7 Q 3 Country 5. Certificate of Status Desired ;| E‘g'gesqﬁfégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T1Name - = = N —
nggfh;Ezgr:‘fER[:bEA Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL 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 Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent. -
SIGNATURE mﬂd@ &Mﬁw "(f’lv meTh R 6-‘ 55 g0/ 7‘1"0 3

Signature, typed or printad name of registersd agant;nd title if applicabla, (NOTE: RaEislsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
8. Election Campaign Financing $5.00 may Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD E’Deje‘e TITLE PT 5] a‘thange [0 addition
NAME SISSON, KENNETH W NAME [isaenm ~a B ¢
swreeT AnDRess | 1007 CRESCENT PARKWAY ' STREET ACDRESS | [ O™ CRescant Paz i |
orv-st-ze | DELAND FL 32724 orv-size | e (ﬁwé, L3272
e Vv [ Defte e v 3m Betange [ Addition
NAME SISSION, KENNETH B NAME SisSeown MORy Teh
steeet anoness | 1007 CRESCENT PARKWAY STREET ACDRESS | [0 ©] CfZESCEMT Pﬁé‘[(bﬂu’
crv-st-zp | DELAND FL 32724 CITY-57-21P Dejavd €V 3272y
T S. . _ oo Dloewe. . fome [ " e [C)Charge D Addiion |
NAME SISSION, MARY JEAN | I
staeeT Aboress | 1007 CRESCENT PARKWAY STRELT ADDRESS
CITY-ST-2P DELAND FL 32724 CiTY-§7-21P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2p CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.0?%3)(‘\), Florida Statutes. | further certify that the information
Indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeo. of on an attachment with an address. with all other fike empowered.
SIGNATURE: KQ&M%‘W 25 BERSIREA B. Sssov  T-2-03  3&-~T14-956/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1y 9869210

CR2E034 (4/03)



