FILED

2002 M BUSINESS REPORT (UBR
UNIFORM BUS ? r (UBR) ecretary of State

DOCUMENT #  PQ9000096277 = 04-17-2002 90164 039 ***1 50,00

1. Entily Name___

STARKES ROOFING,-INC.

Apr 17,2002 8:00 am

Principal Place of Busingss Mailing Address
1802 € MOBLE AVE 1802 E MOBILE AVE
TAMPA FL 33610 TAMPA FL 33610 -
2. Principal Place of Businass 3. Mailing Address “m[“( u”l"‘ “m "m III“ um mml""ml mu '"‘[ ‘m |I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FEF Number Applied For
59‘36%073 Not Applicable
Zip Country Zip Ceuntry 5. Centificate of Status Desirad 0O ';Sg.gesq mmmm
— 6.”Name and Address of Clurrent Régistared Agent™ * ~ ~ ° 11— - '7._Name and Address of New Registered Agent .
——— e 2o e e a e . Name . - —— - .-~ _ ... S
STARKES, DARRYL Street Address (P.O. Box Number is No1 Acceptable)
1802 E‘MOB!LE AVE
TAMPA-FL 33810
City FL Ep Code

i
8. The above named enlity submits this statement for the purposa of changing [ts registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typad or prnted name of regisierad agent and Lile | appicable (NOTE: Pagisiered Agent 3! requiced when c DATE
9. This corporation is eligible to salisty its (ntangibla FiL.E NOWI!! FEE IS $150.00 Elect . .
, El
Tax fifing requirement and elects to do soc. After May 1, 2002 Fea wlll be $550.00 10 T:igﬁ:;ag‘:ﬁgﬂ :: neng 0 ggom"giga
(See criteria on back) o Make Check Payable to Department of State ’
¥1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD O Deleta TRE O change (T Addition | S
NAME STARKES, DARRY1 NAME g.
streer 00855 | 1802 E MOBILE AVE STREE 00RESS 2
cry-sT-2¢ | TAMPA FL 33810 CAY-ST-7IP §
e O pefete TIMLE [ change ] Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CImY-S1-2
i T T T T T T Oee e ' o T T ichange [ Atdition
NAME U 1. SR SO e ]
STREET ADDRESS STREET ADDHESS
CIry-ST-2P cITY-$1-29
TILE 1 Datete TITLE [ Change [ aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TLE O pelete TILE [ Change (] Addition
NAME WAME
STREEY ADDRESS STREET ADDAESS
CY-ST-aP CITY-SI-21P
TME O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SarY-ST-7P CITY-ST-2R

13. | hereby cerlirg that the information supplied with this tillng does not quality for the sxemption stated in Section 1 19.07}3)0). Florida Statutes. | furlber certity that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustes empawerad 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 121

changad. or on an attachmeant with an address, with all other like empowered,
SIGNATURE: 3//.‘2‘.@?, &q)mg '72-010f




