i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT # P99000056362 ecretary of State
1. Entity Name 04-09-2003 90108 048 ***150.00
A.S. WALDON ROOFING INC.
Principal Place of Business . Mailing Address
4348 SKIPPER RD 4348 SKIPPER RD
SEBRING FL 33875 SEBRING FL 33875
2. Principal Ptace of Business 3. Mailing Address I ’ll"l” "l ’l”l |||” ||m II’" "“l mll Il”' ||‘II ““l Il"l "I’ l“l
Suite, ApL. #, stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State , 4. FEI Number Applied For
65%43465 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WALDON, SCOTT
Street Address (P.O. Bax Number is Not Acceptable)
4348 SKIPPER RD
SEBRING FL 33875
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1he obllgahorm/cﬁr:a%ﬁtered agent. - / /
—_ o
SIGNATUREC, 7@1—\99' > e - ... Ye 05

Signatyre, kypad or prlmea name of reg:slared agent and litla if applicatle, (NOTE Registered Agent signature reguired when reinstating) DATE

FILE NOW1! FEE IS $150.00 , .

Atray 1,200 Fos wi b $550.00 o oo Corpmn e $5.00 ey
Make Check Payable to Fiorida Department of State '
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change  [7 Addition
HAME WALDON, SCOTT NAME :
street aooress | 4348 SKIPPER RD STREET ADDRESS
orv-stze | SEBRING FL 33875 CITY-ST-2P
TE S XDEME TITLE O cChange [ Addition
NAME FLORENCE, BRUCE NAME
sTheet ADDRESS | 532 NE 27TH DR. STREET ADDHESS
CITY-ST- 7P WILTON MANORS FL 33334 CiTY-ST-2IP ‘ .
e v X oaies Tme Ol Change [ Addiion
HAME BRODER, DANIEL HAME
staeeT aDDRESS | 3113 PEACHTREE DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TITLE [ Delete TTLE [J Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2IP
TITLE [T Delete TITLE [Jchangg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete 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 recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wnh all other like empowered.

SIGNATURE:

263 LSS -8R

BIGNATURE ANDTYPED OR PF.NTED“ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

nv

-CR2EQ34 (10/02)

NYTR U



