2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000093964

ROOFER'S CHOICE EQUIPMENT, INC.

Principal Place of Business
8556 W 15T AVE
HILLARD FL 32046

Mailing Address
PO BOX 973
HILLARD FL 32046

Secretary of State

02-19-2003 90018 027 ***158.75

s e AU A

Su-1710 US HwY |
Déecx HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State ) City & State 4. FEI Number Applied For
HiLaro  FLORIDA 59-3607692 YT
Zip Country” - - Y ——— Country- = " mm e Joae 4 .op - - $8.75 additional
33 . L"b N ASS‘} U 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name .

DALE, HOWARD L .
DALE BALD SHOWALTER & MERCIER PA

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

200 W-FORSYTH STE 1100

City Zip Code

JAC!(§Q@‘»II§LE FL 32202-4308 | FL

8. The _9,\{:{3 fiamed 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

thelofligalions of registered agent.
W T e
SIGNATUME 5 T

‘::ﬁwgnatu}é!, tf{ied or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
= © i

1

.3 FILE NOW!! FEE IS $150.00
~. Aftéd May 1, 2003 Fee will be $550.00
Maﬁéjpheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

- Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADCITIONS /CHANGES TO OFFICERS AND DIREC¥ORS N 11

TITLE b - [ Dalete TITLE @ Thangs [ Addition
NAME MOSES, CLAUDETTE NAME a3

STREET ADDRESS | 8543 NEW FRONT STREET STREET ADDRESS P"O* &I)C Y

orv-sT-2P  |HILLIARD FL 32046 CITY-ST-2IP HivL|1Rzy P 22o04b P

TMLE VP 7 Delete TITLE @fhange ] Addition
NAME MCKINNON, JOHN P NAME eo 732

STREET ADDRESS | 8666 W 1ST AVENUE- - - e =~ . [} STREETADDAESS P.»or = > Ci” Ao B

on-stze |HILLARD FL 32046 oTY-S7-2IP HIVLWARD f. 320%6

TILE T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z/P

TME [ petete TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE O Delete TITLE [J Change 77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify thal the ffifckndtioh supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this reportjor supplerhental report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director

of the corparation ar th¢ receMer dr trustee empowered o exe this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oo 'Edl- Z CLAVOETTE A. MOSES
AT

changed, or on an attagh p an address fwith o _i
SIGNATURE: 217-0  Gole3ux Aboo

LY Lo e

Daytirne Phane #

LZ L&0NN |

AY

CR2E034 (10/02)




