2002 UNIFORM BUSINESS REPORT (UBR) ADr 0}%%5? 8:00 am

9
DOCUMENT # 548432 ecretary of State
1. Entity Name
STERLING QUALITY ROOFING, INC. 04-07-2002 90058 030 ***158.75
Principal Place of Businass Mailing Address
5481 WILLIAMSBURG DR 5487 WILLFAMSBURG DR
PUNT GORDA FL 33982 PUNT GORDA FL 33982
i . RN ARG
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65‘0259992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ Eg.zgﬁ?:(i’lional
s -= -~ -~ -6. Name and Address of Current Registered-Agent- - - - -|-~.~ --> =--a 7 -Nameand'Address of New Registered'Agent—~ —— - ="
Name
LOWE‘ HENRY P. Street Address (P.O. Box Number is Not Acceptable)
7884 SOUTHWEST INDIAN MOUND ROAD
ARCADIA FL. 34265
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinslating) DATE
9, 1hisiﬁp(p0rat19n is e!igibl: l? salis;fyg[s Intangible FILE NOW!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
axfiling r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addad to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME LOWE, HENRY P NAME
STREET ADDRESS | 7884 SW INDIAN MOUND RD STREEY ADDRESS
CITY-57-2P ARCADIA FL 34265 CITY-§T-2IP
TITLE ove U Delete TITLE [ Change [ Additin
NAME KODER, GEORGE T NAME
STREET ADDRESS | 21469 WINLOCK AVE‘ STREET ADDRESS
GHTY-S7-2IP PORT CHARLO]TE F|_ CITY-5T-21P
T ST ) I i ;™" | I (T - P [ Change T Addition
HAME LOWE, DEBRA A NAME
STREET ADDRESS | 7884 SW INDIAN MOUND RD STREET ADDRESS
CTY-5T-2IP ARCADIA FL 34286 CITY-ST-7iP
TTLE [ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE [ Deiete TIMLE [change [ Addition |
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute 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 other like empowered.

QQ- o iDsbas B, Lowe  3-28-02 q4I-515-99817

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING O‘FICEH ©OR DIRECTOR Cale Daytime Phone #

’.—?J.' A

SIGNATURE:

AY  861E6P0

CR2E034 (9/01)




