2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROOFS BY RAINY DAY INC.

P99000107787

Principal Place of Business

785 25TH AVE. N.
ST. PETERSBURG FL 32704

Mailing Address

785 25TH AVE. N.
ST. PETERSBURG FL 33704

2. Pr‘zcipal Place of Business

Suite, Apt. #, etc. ]
ALl 5

Suite, Apt. #, etc. :

FPo—fox 76354
3. Mailing Address 7

FILED

Feb 07,2002 8:

00 am

Secretary of State

02-07-2002 90031 044 ***150.00

WA O

DO NOT WRITE IN THIS SPACE

VC'\ty & State City & State 4. FE! Number 59'361 1632 Applied For
ST 2L e |, Ll 7"162!:6’6/5 s [, Not Applicable
Zi Count Countl - . T ition
3‘39 205 L W :,:yz - s 736/ ﬂ:.:/wé“ %; 5. Certificate of Status Desired a I§eae Flesq:i?e‘ﬂto al
6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
- Name
K HRRLEON | D oo fadie.
RICHARDSON’ DUANE B Street Address (P.O. Box Number is Not Accept:b\e :d
7685 25TH AVE. N. JhO /3 3
ST. PETERSBURG FL 33704
Cit Zip,Cod
ST LErELSLRL.  FL 18550/

SIGNATURE LD (A ANE L CHALDS O

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 Floriga.

/m‘a ,AM

/¢ —Ob

Signatura, typed or printed name of registerad agent and title if applicable,

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO QOFFIGERS AND DIRECTORS IN 11
Tme D [ pelete TITLE > E Change [ Addition
wie | RICHARDSON, DUANE B e L1e Hal &S00, DIATNE
stReeT aoorzss | 785 25TH AVE. N. smeromkess | b0 13 AVE ’
orv-si-ze | ST. PETERSBURG FL 33704 oITY-ST- 2P 37 FETE. LA, 3370 4
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-ST-7IP
TITLE O] Delete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
e ] Delete ITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2Ip

of the corporation or the yé
changed., or on an attacl

SIGNATURE:
|

t with an address,

N

13. | hereby certify that the information supplied with this filin

ith all gther like empowered.

|-/4-0Z

g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( m\ £3 8—03/5

Date

Daytfne Phona #

AY  VESISKO

CR2E034 (9/01)



