2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76524

1. Entity Name -~

SUNSTATE ROOFING COMPANY, INC.

Principal Place of Business Mailing Address
4811 110TH TERR. N. . 4811 110TH TERR. N.
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address

Br N w3742

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90050 023 ***150.00

A

L

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number 59.3090494 Applied For
Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame
SGHROEDER’ STEPHEN C Street Address (P.O. Box Number is Not Acceptable}
5340 CENTRAL AVE
ST. PETERSBURG FL 33707
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and tite if applicablg (NOTE: Registered Agent signature required when reinstating) DATE
. L 7. . . . . " o :

9. This corporation is eligible to satisfy ils Intangiole FILE NOW!.: FEE‘IE‘f\$1§0.00 s |- 10. Election Campaign Finencing $5.00 may Bo
Tax fllm.g requirernent and efects to do 0. After MAY 1, 2001 Fe_a-vlwllﬂl;e.%SO?OD Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P (0 oelete TITLE [T Change [ Addition
HAME WORTH, BILLY D HAME

STREETAGDRESS | 4811 110 TERRACE N STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33762 CITy-ST-2IP

TITLE Vo (7 Detete TITLE O Change [ Adaition
NAME WISENBAKER, R. STEVE NAME ’ '
STREET ADDRESS | 17470 FORT DADE AVE. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 CIY-ST-2IP

TILE N "TO'peee - FME - T B " " Change ] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelate TITLE [2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: g?:cﬁ%_aué%:ﬂ,deg)

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

Gleye Wee R e

s

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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.

4_3 O

P BB DA

CR2E034 (10/00)



