FILED '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am !

1. Entity Name 03-10-2003 90770 049 ***158.75 )
STERLING QUALITY ROOFING, INC.
2
Principal Place of Business Mailing Addrass W
5481 WILLAMSBURG DR 5487 WILLIAMSBURG OR ; b . o
PUNT GORDA FL 33962 PUNT GORDA FL 33982 ’ %
— - — e
2. Principal Place of Business 3. Mailing Address 4 ‘ f\f’,‘}
Suite. Apt. # stc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65'02599’92 Applied For
Not Applicable
i b Zi Counts iti
Zip Country ® ountry 5. Certificate of Status Desired ﬂ/ $8.75 dditional
. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — " - = - = - Nams - == - ¢ =
LOWE, HENRY P. Street Address (P.O. Box Number is Not Acceptable)
7884 SOUTHWEST INDIAN MOUND ROAD
ARCADIA FL 34266
. Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agert.
SIGNATURE
Signature, typad or printad name of registered agent and btle if applicabla. {NOTE: Registared Agent signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee wil! be $550.00 X Trust Fund Cc?ntlr?bution. ? [ gdsd.ggohg?ef °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE P [ Delete TITLE [ Change ([ Addition g
NAME LOWE, HENRY P NAME ' g
sTREET ADDRESS | 78684 SW INDIAN MOUND RD STREET ADDRESS 3
orv-st-zr | ARCADIA FL 34266 CITY-ST-2IP a
o
TITLE DvP {1 Delete TITLE [ Change [ ] Addition g
NAME KODER, GEORGE T. NAME _
STREET ADDRESS | 21469 WINLOCK AVE STREET ADDRESS
onv-st-27 - (PORT CHARLOTTE FL ' CITY-5T-2IP
TITLE lgr— e e e o e M T TR T e T R M Change © [ Additon” |
HAME LOWE, DEBRA A NAME
STREET ADDRESS | 7884 SW INDIAN MOUND RD STREET ADDRESS
CTY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TLE J Detete ™ Jf TmE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME .
STREET ADDRESS STRFEET ADDRESS
CITY-3T-2IP CITY-ST-2IP )
TIMLE 7 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
20082 A E R BRE \ '7
SIGNATURE: ag%Aé\.ﬂ 1= @f cuweRED A 7-03 QU-59¢-ME
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




