2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066197

1. Entity Name
LITTLE ROOFING INC.

Mailing Address
7045 AUSTRALIAN AVE
JACKSONVILLE FL 32254

Principal Place of Business
7045 AUSTRALIAN AVE

JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90070 018 ***150.00

AV ¥GSBE00

AR AN A GRITNAT

D CHECK HERE ¥ MAKiNG CHANGES

LITTLE, JAMES W
7045 AUSTRALIAN AVE
JACKSONVILLE FL 32254

SH

City & State City & State 4. FEI Number Applied For
59—3589478 Not Applicable
Zi C i iti
® ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reglslered agent.

SIGNATURE

8. The !Above namead enmy submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registéred agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

D e rpen Ve

=~9.-Elegtion Campaign.Finapcing—:~ .= $5:00_May:Bex_

mens

= A e MAY I TR0 Fevwilkbe 355600
Make Check Payahle to Florida Department of State

Trust Fund Contributicn, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ Change [ Addition | &
HAME LITTLE, JAMES NAME 3
stReeT aoorzss | 7045 AUSTRINE AVE STREET ADDRESS g
oITY -ST-21P JACKSONVILLE FL 32254 CITY-ST-ZIP a
TITLE VP 7 Delete TE [ change [ Acdition %
NAME LITTLE, JUDY NAME
sTREeT ADCRESS | 7045 AUSTALIAN AVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TILE [ pelete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
T 2 CYoeRe R TiE T T CiThaige 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE CJ pelete TTE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: / AT U&

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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= FEQRELED

Y100z God 993-559%

[ ?;NATLIRE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




