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

DOCUMENT #  P99000088082 ecretary of State
1. Entity Name 04-09-2003 90142 006 ***150.00
SAND DOLLAR ROOFING, INC.
Principal Place of Business Mailing Address
2240 HEMMINGTON WAY DR 1426 SW. 9TH AVE.
UNIT A CAPE GORAL FL 33991 -
2. Principal Place of Business 3. Mailing Address LN
Suite, Apt. # etc. Suite, Apt. ¥, ec. 0] GHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FE! Number Applied For
MSW45 MNot Applicable
Zip Country Zip Country 5. Certiticate of Status Deswed Il $8'75 F.\dditionai
—— P e T e <.« =w- - FeeRequired. -—-
! 6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Narme
WEBBER' DARYLE Street Address (P.O. Box Number is Not Acceptable)
1426 SW. 9TH AVE. \
CAPE CORAL FL 33991
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent siginature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
in 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bulion. ¢ O fi.g?om;xf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete THLE Clchange [ Addition
NAME WEBBER, DARYLE W NAME
stree annress | 1426 S.W. 9TH AVE. STREET ADDRES'S
on-st-ze | CAPE CORAL FL 33991 CITY-ST-2P
TITLE vT O oelete TILE O change [ Addition
NAME WEBBER, DENISE G NAME
sTReeT ADDRESS | 1426 S.W. 9TH AVE. STREET ADDRESS
CITY-5T-21P CAPE CORAI_ FL 33991 CITY-ST-2IP
e ’ Tt T 7 [jﬁgﬁ{e" TR T ST UEETE T o Ee s mr mne O Cha?fge i [j Addition
NAME HAME )
STREET ADDRESS STREET ADCREES
CITY-ST-7P CITY-ST-2IP
TTE ] pelete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP )
TITLE [ Delete TITE [ Change [ Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certify that’ }he 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 end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver cor trustee empowered to 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 attachmenpwith an acdress, with all ather like empowered.

RN RROLLRESD Sh)o3  239-453-5700

r-nn:_aﬂ
¥

£n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe 1 Daytime Phone #

CR2E034 (10/02)



