!

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSUSNEJZA ENT # 81 7117 04-23-2003 90289 044 ***158.75
MR. ROOFER OF PINELLAS, INC. iy
Principal Place of Business Mailing Address
6270 118TH AVE. N, PO BOX 233
#7 PINELLAS PARK FL 33780 -
LARGO FL 33773 us
2. Ffrincipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3038?49 Not Applicable
b Country Zp Sountry 5. Certificate of Siatus Cesired E 38'75 Additional
Fee Required
5. Name and Address of Current Registered Agent S - 7. Name and Address of New Registered Agent
Name
ZEOL, SEBASW et [~ EtrbetATdrESE (P O BOX NOTBGT 15 Not ACCaptania) o
— 8413 JACARANDA AVE.
LARGO FL 33777
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the cbligations of registered agent.

SIGNATURE
Signalure, types ur printed name of registarad agen and title it applicabils. (NOTE: Regisierad Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust FundaCopnlr?bution, ° O fdsc;e%[{owllzzf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Detete me _ O Change [ Adsition
NAME PORTER, GARY NAME
stReeT aponess | 8126 CAUSEWAY BLVD. S. STREET ADORESS
omv-s1-7P ;e SAINT PETERSBURG FL 33707 CITY- ST-2P
TIMLE [ pelete THLE . [Jchange [} Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
Cry-ST-2IP ‘ OITY-5T-2IP -
TITLE O Delete 1L [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP ==
TimE O Delate ME | iR [l Crange  [1 Addtion
NAME T R g
- STREETADDRESS | STREET ADDRESS
CITY-ST-7P ¢ITY-51-2P
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2Ip CITY-5T-7IP
e [3 pelate THLE [ Ghange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | hereby cettify thatthe information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerea.

SIGNATURE: @’\%&%@ﬁﬂlﬁ%ﬁww k. Prree  [-7-03 _727-Sys-939¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 6168640

CR2E034 (10/02)



