. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000109564 Secretary of State
1. Entity Name 01-13-2003 90711 030 ***150.00
KEN OLIVER ROOFING, INC.
Principal Place of Business Mailing Address
P O BOX 1200 P O BOX 1200
UMATILLA FL 32784 UMATILLA FL 32784
I — AU
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3615326 Not Applicable
Zp Country s, ap Country §. Certificate of Status Desired O 58'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
-/ T Name
OLIVEH' KENNETH E Street Address (P.O. Box Number is Not Acceptable)
19920 ELDORADO DR.
EUSTIS FL 32736
aur T City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the ebligations of registered agent.

SIGNA#UPE )
: Signature. typed or printed name of regisiered agent and title if applicable. (NQTE: Registered Agent signature raquited when rginstating} DATE
FILE NOW!!! FEE IS $150.00 o
. Electi F
Viter ay 1, 2000 Feo wi bo 5550.0 > st Furc Commeion ™ g $5.00 vy e
Make Check Payabie to Florida Departnfent of State
10, OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE PD . [T Delete TILE [C1cChange ] Addition
NAME QLIVER, KENNETH NAME :
STREET ADDRESS | 19920 ELDORADO DRIVE STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32736 CITY-ST-21P
TITLE VPD 7 Delete TITLE {J Change [ Addition
AN OLIVER, VINCENT E .
STAREET ADDRESS 19920 ELDORADO DRIVE STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32736 B CITY-ST-2IP
TIMLE SO . o 2 Dere TILE (3 Change [ Addition
NAME COLE, MERLE JR ' T DR (L e S
STREET ADDRESS |19920 ELDORADO DRIVE STREET ADDRESS
Civ-s-2¢ \ELISTIS FL 32736 CITY-S7-2IP
TIMLE [ belete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IF
TTLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS | ° STREET ADDRESS
CHTY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee EMOow Qxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atlachan
w0 | -[0-9%

SIGNATURE: INK ‘
KME OF SIGNING OFFICER OR CIRECTOR—" Date Ed Daytima Phore #

AY  ZREFRNN [ |

CR2E034 (10/02)




