FILED

o
2003 FOR PROFIT CORPORATION ]
[ ]
UNIFORM BUSINESS REPORT (UBR) Sgp 1 O’t 2003 ig;S(tm Am g
DOCUMENT #  S87117 ccretary of State -,
1. Enlity Name 09-10-2003 90064 008 ***550.00
O'NEAL'S ROOFING CO. OF LAKELAND, INC.
Principal Place of Business Mailing Address
6920 BARBARA JEAN iN PO BOX 59
POLK CITY FL 33868 POLK CITY FL 33868
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3012140 Mot Applicable
Zi QU Zi Countr it
i Country P unity 5. Certificate of Status Desired O $8.75 Additional
- - - 1 _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N -
Name
1 EA'
o'N ALICE Street Address {P.O. Box Number is Not Acceptable)
6920 BARBARA JEAN (N
POLK CITY FL 33868
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
thé' obligations of registered agent.
SIGNATURE
‘f:;‘. ~ gt Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
" FILE NOW1!l FEE IS $550.00 9. Election Campaign Financing $5.00
After September 10,2003 Fee will be $750.00 : an '’ -0U May Be
R - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delate TILE Ol change ([ Addition | 8
HAME O'NEAL, JAMES P. "PAT" NAME il
sTRecT anoess | 6920 BARBARA JEAN LN STREET ADDRESS §
CITY-ST- 7P POLK CITY FL 33868 CITY-ST-2IP i
s
THLE STD O Detete e [Jchange [ Additien | G
wme -~ - |"O'NEAL, ALICE = - o e = e e e ENAME - - -
stheeT anoress | 6920 BARBARA JEAN LN STREET ADDRESS
CITY-§T-2tF POLK CITY FL 33868 CITY-ST-ZIP
TME [ Delete [ Change [ Additien
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-212
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE C1 Delete TIILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-4T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmc? does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustes empowered to executa this report as requwed by Cha 60? Florlda Statutes; and that it my name appears In Block 12 or Block 11 it
changed oron an attach ith an address, with.all cther ke empoworgd. e S -
/ , Y- 203 9398#
SIGNATURE: / . B (/2%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals bl Caytime Phone #




