2002 UNIFORM BUSINESS RE
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Secretary of State

DOCUMENT # S04458
1. Entity Name 04-03-2002 90003 031 ***150.00
CARL MARTIN ROOFING, iNC,
Principal Place of Business Malling Address )
7216 N 4OTH §T P O BOX 200451 i
" TAMPA FL 33804 TAMPA FL 33662

UM AR BACR AR

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State 4 FEINumoRr po anertg Applied For
Not Applicabla
Zip Cournry Zp Couniry 5. Certificate of Status Desied [ gg-zgmm""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T T = —_— “Namg—, — == T Y = p— Py
T e W e e S —— == e S = X o= .- s — .'._____|' - i AU I
__—.”-.-A“H].l_ﬁ G’ . A e . . T i - — 5 d S( - mbder ia; B) [pr— ”
RIGN WTHST. € poq oo : . /
e AT AT
C
T \ ¥ UFL | #essse

8. Tha above named entity submits this statemant for the purposs of changing its registered office or registarad agent, or bolh.\irln the State of Florida.

SIGNATURE
Sigratyre, typed of priraed s of registared sgent and title # epplicable. (NOTE: Regigtenad Agent t0natme reGuired whan reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscii
on Campaign Fi I
Tax filing rekuirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0 T"e;:' Fund c&akﬂw:nan cre $. usu.soomoh;:);fe

{Sae criteria on back)

Make Check Payable to Department of State

13. [ hereby certily that the information suppié
indicated on this repont ar supplementzifepght is
of the corporation or 1he raceivar or 1)k
<hanged, or on an attachment with g

Sl weseces emwmong

il
//

doas not gualify

ik

tryd

Rother ke empowered.

for the exemption stated in Section 1 19.0:%3
accurate and that my signature shall have the same legal
f to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121/

Ni), Florida Statutes. | further certify that tha information
et as if mada under oath; that | am an officer or director

11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me | DP O Detete e OlChange [ Additon | &

HAME' " | MARTIN, MICHAEL S, NAME 3

streer aporess | 19246 BLOUNT RD l STREET ADORESS §

CITY-ST-2P LUTZ FL 33549 CITY-ST-1P §

TILE O peree TITLE O change [ Addition |

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-5T-0P CITY-ST-2IF - .

TME O Delete TLE O Change [ Additton | -
. NAME .- - = WE

 STREET ADDRESS | = = e s * STREET ADDRESS = [ N == =

CiTY-51-21P CITY-5T-21P ) R L .-

e S e TE - Clchange (] Additlon

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2IP

e " Dstets " e O ctange £ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

crry-$1-zp CIFY-ST-ZIP

me O Daete I THLE {dchange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

GIFY-ST- 2P /"""\ CITY-ST-2p




