2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P99000092969 Secretary of State
1. Entity Name 05-05-2003 90169 027 ***150.00
KYZER QUALITY ROOFING, INC.
Principal Place cf Business Mailing Address
945 NEAL RCAD 945 NEAL ROAD
CANTONMENT FL 32533 GANTONMENT FL 32533 '

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

) 59-3607043 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O . 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (PO. Box Number is Not Acceptable}

KYZER, CHARLES DAVID
945 NEAL ROAD
| CANTONMENT FL'32533° ~— —~ =~ —~——=—~— I -

City FL Zip Code

8. The above named enlily 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
Signalure, typed or printed name of registared agent and titla if applicable. (NQTE: Registered Agerl signatura required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00
N 9. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e G oo 30,00 oy oe
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v o Tl Detete T Tleasur « [) Change /ﬁ' addtion | S
NAVE BYRD, JAMIE _ e Tames O. Olonoee- S
saeet aporess | 8927 BRUNSON RD. - - smeerooness | AU FIWY Q1 3
ery-st-2p | PENSACOLA FL 32505 CITY-$T1-2IP Cﬁﬁls(x\m\\' L B33 g
TITLE - [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-SI-2IP
e ' 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE [ Delete TILE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP - CITY-ST-2IP
. —c[ﬁL_Ev T S e T VPR .mB.Delelé-: =~ R TTLE IO A P, o - - — _1[_:__,:: g hdaiag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-S7-2IP
TILE [ Detete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SBGNAT"’*GLF/@%E%REﬁ LHA[03 550 FgeSuo

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

b

nv



