FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DO A

nv

DOCUMENT # S95592
1. Entity Name 01-23-2003 90149 003 150.00
ROOF HUGGER, INC.
Principal Place of Business Mailing Address
106 WHITAKER RD P.O. BOX 1027
LUTZ FL 33549 ODESSA FL 335561027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3092471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 ,a_\dditional
Fee Required
Amer i —~—B..Name.and Address of Current Regisiered Agent _ - - ———~—7.-Name.and Address of New Redistered Agent
Name
NELSON DALE G Street Address tP.O. Box Number is Not Acceptable}
18440 WAYNE RD
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will he $550.00 Trust Fund Coﬁwtlrﬁauﬁon, e O ffd;gqohgi’éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST {1 Delete TITLE [ Change [ Addition
HAME NELSON, DALE ' NAME
STREET ADDRESS | 18440 WAYNE RD STREET ADDRESS
orv-st-z - |QDESSA FL 33556 GITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Addition
NAME MCCONNOHIE, D V NAME
STREET ADDRESS | 12714 N. PADDOCK STREET ADDRESS
ory-sT-20 - ITAMPA-FL-33618—— - v os mo e o L G OTSSTOR ) L f el e e -
TITLE 7 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADORESS ‘- STREET ADDRESS
OITY-ST-21F \ CTY-§T-2IP : J

12, | ﬁereby certify.thatl"fhe information supplied with this filing does notwsyalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate andhat my Signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or jhe cerver ar trustee empowsred to execute this re orl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on g o] %
= bﬁ;‘c\/af Duleé. ) olsom //1%3 77/ -171]

SIGNATURE AND JYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

SIGNATUREx

CR2E034 (10/02)



