2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  S92287 -. ecretary of State
1. Entity Name , 04-22-2003 90035 038 ***150.00
MCFADDEN'S ROOFING, iNC.
Fringipal Place of Business . Mailing Address
1275 BENNETT DRIVE., #111 P.O. BOX 915506
LONGWOOD FL 32750. LONGWOOD FL 32791
" |  IUEAGA T LR OAC R
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. # efc. Suita, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
L 59-3101587 Not Applicable
o Counlry Zp Countty 5. Certificate of Status Desred [ §3'75 Additional
‘ L L ... _Fee Required
wName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR Name
SRR
MCFADDEN' R'ICHARD 0 Street Address (P.O. Box Number is Not Acceptable)
501 ARVERN COURT e
ALTAMONTE SPRINGS FL 32701
_7 City 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ni"rsgislered agent and titte if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 - . o
. - . o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 <. . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10, ¢ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST | WS O Delete e [ Change (] Addition
HAME MCFADDEN, RICHARD D LR NAME
seeTeooress | 501 ARVERN COURT ; STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS FL 32701 ' LI - 8T 7P
THTLE D _ O Delete TME [dchange [ Addition
NAME MCFADDEN, RICHARD F NAME -
sweet anoress | 64 SWEETBRIAR BRANCH ] . STREET ADDRESS
TTY-ST-2P LONGWOOD FL 32750 CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME TTe T TR T T s e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TITLE , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ‘ 1 Delete TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes, | further certify that the information
indicated on this report or supplgmemial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
' or fryistee ¢Mpowered 1o executethis faport as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

2{1g]negg%(poirggo;nﬂa:t{ggr:r%%I Frered. 0'7 QMOX Z-
WRED R ichard D Mibadden ¥-1503

F SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE:

g
i

3
v

CR2E034 (10/02)



