2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 576524

SUNSTATE ROOFING COMPANY, INC.

Principal Place of Business
4511 110TH TERR. N.

CLEARWATER FL 33762

Mailing Address
4811 110TH TERR. N.
CLEARWATER FL 34622 -

2, Principal Place af Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

/ Sgp 12,2003 8:
ecretary of State

09-12-2003 90101 018 ***550.00

00 am

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3090494 Applied For
‘ Net Applicable
Zip Country Zip Country $8.75 Additianal

O

5. Certificate of Status Desired

Fee Hequired

- —— 6.-Name and Address of Current Registered Agent — .. -

e m e .. T- Name and_Address of New Registered Agent

SCHROEDER, STEPHEN C
5340 CENTRAL AVE
ST. PETERSBURG FL 33707

Name

o

Street Address (P. ox Number is Not Acceptable)
Yo

Bt le

FL | 28300

8. The above named entity submits this statement for the piypose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . =

Signature, typed or printed name of registerad agent and titls it applicable.

24, )

NOTE:

Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

CR2EQ34 (4/03)

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delate TIMLE L W' 5 C’_’.ﬂ tC’] L/er E gf-cvclﬁnge ] Additien
NAME WORTH, BILLY D we VH 73770 F—Q"T D@d = Ave

staeer anoress | 4811 110 TERRACE N sTheET so0RES,

CITY-ST-2P CLEARWATER FL 33762 , CITY-ST1-ZIP brCCDkSV ” lS Flr %,

TITLE VP o Delete TIE Ol Change [ Additicn
NAME WISENBAKER, R. STEVE NAME

streeT anpmess | 17470 FORT DADE AVE. STREET ADDRESS

crv-st-zp | BROOKSVILLE FL 34601 CITY-ST-2P

T e el = 0 a1 B e e < "[El-Change [ Additicn-
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-5T-2IP

TiTLE 1 petete TMLE [ change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

TILE ) Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ATY-ST- 7P , CITY-ST-2P

TITLE O Delete TITLE [ change [ Addgition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2

12. | hereby certily that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered 10 exe
changed, or ¢n an attachment with an address, with all other hi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

da
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV ¥BSI0L0



