' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17, 2002 8:00
DOCUMENT #  P99000109564 glgcre,tary of Statie1 "

KEN OLIVER ROOFING; INC. 02-17-2002 90001 043 ***150.00

Principal Place of Business Mailing Address

PO BOX 1200 P O-BOX 1200

UMATILLA FL. 32784 UMATILLA FL 32784

2. Principal Place of Business ) | 3. Mailing Address . ”"“"' ||| ll“l |||“ |II“ III” "m |||“ II"I llm Iml I”" III' ‘III

-

Suite, APt #, 81C. ., _ = qr a2 e o | -— 5L, AL #, &G, - - DO'NOT WRITE IN THIS SPACE

+ City & State City & State 4. FEI Number’ Applied For
59-3615326 :
. Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g e Name
OUV-ER; KEN*N\ET..H‘E, o Street Address (P.O. Box Number is-Not Acceptable)
19820-ELDORADO D

EUSTIS FL/32736-

City FL Zip Code

8. The above ﬁameq ‘ghlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
, L s ; e ) IR g, e , - e e, L - -
9. ig's-ﬁ%fpcr’é@:ﬁgﬁfﬁlgla%._‘O.I .S"Tll&:g}lits.lsr;tanglble o s EILE:NOWHILEEE. IS $150.00 = 107 Election CamBaign FinaRging $5.00 May Be
NG T 4 and slects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change [ Addition
NAME OLNER, KENNETH E NAME
STREET ADDRESS | P O BOX 12005 . STREET ADDRESS - . -
CITY-S7-2P UMATILLA FLF32784 CITY-S7-21P

[ VRsa, . ] Delete TITLE [ Change [ Addition

€.apy | OLIVER] VINGENT E. NAVE
STREET %qaqgs_:s: ) 19920E|_DORADO DR STREET ADDRESS
crv-sT-2F 8 T EUSTISFL: 32736 . CITY-ST-2iP
TITLE : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE . [J change  [_] Addition
NAME NAME

~STREELAQDRESS |[— ——om . e e B - STRARET ADDRESS — [~ = — —————————— - — — - —

CITY-§T-21P CiTY-§1-21F o
THLE [ belete TITLE . Y [ Change [ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CIY-sT-2P. AR CITY-ST-2IP
TLE. i " © T péete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13._l.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.onithis report of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with®all ctherlike"emipowered.

SIGNATURE:

oar > B “‘;g‘( RIEN TR
e NG £

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p— Date Daytimg Phone #

FOLTHA)

nv

CR2E034 (9/01)

iy N



