2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S71330

METAL ROOFING CONTRACTORS, INC.

Secretary of State

01-27-2003 90277 001 ***300.00

Principal Place of Business

-BOCAUEGK TR
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Suite, Apt. #, etc.

,%ECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
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4. FE! Number 59“3077960

Not Applicable
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$8.75 additional
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5. Cerlificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New neglstered Agent
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HU-GHE8' YL Street Address (P.O. Box Number is Not Acceptable}
800812210 WAY NO. .
- City, p Cod,
ST-Fetepseupras  FL 42900
8. The above named entity sub this statgment for the ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of register,

SIGNATURE

I8

G-A%HES JIesper
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Signature, typed or printed name of registd

fad agent and title it applicable

(NOTE: Registered Agent signature reguired when reinstating)

DaTE Y

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE _ [ change [ Addition
NAME HUGHES, GARY L. NAME
STREET ADDRESS | 6968 122ND WAY NO. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
THLE sD O Delete TITLE O Change [ Aadition
HAME HUGHES, PATRICIA J. NAME
STREET ADDRESS | GO88 122ND WAY NO. STREET ADDRESS
omv-st-20 | SEMINOLE FL CITY-S7-2IP
LTMES e T . Olpeete. . Qe | oo oL o e = _[change [ Addition
NAME JEFFREY C HUGHES NAME
STREET ADDRESS (6068 122ND WAY N STREET ADDRESS
omv-s1-ze | SEMINOLE FL 33772 CITY-ST-2iP
TITLE sD [ Delete TITLE [ change [T Addition
NAME HUGHES, JENNIFER L NAME
STREET ADDRESS | GOBS 42ZM0 WAY N 1 ZZMNP STREET ADORESS
onv-sT-2P | SEMINOLE FL 33772 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP

12. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental r
of the corporatlon or the reoerver or trus

SIGNATURE:

port is true and accurats

empawered.

| EGCA

nd that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wses, Feeswaur

oif22/02

SIGNATURE AND TYPED OR PﬂINT‘D NAME QF SIGNING OFFICER OR DIRECTOR

Date Daw\meﬁhuna #

CR2E034 (10/02)



