- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V18135 ecretary of State
04-16-2003 90107 044 ***150.00

1. Entity Name

E. T. ROOFING, INC.

AY  $EL1S00

Principal Place of Business ' Mailing Address
7212 CHERRY ST 7212 CHERRY §T
PANAMA. CITY FL 32404 PANAMA CITY FL 32404 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 1063:‘_ . Not Applicable
N o — gy = [ e e R - Z,-~— — e s E TS = R .
Zip Country P Country 5, Cerlificate of Status Desired O $8'75 ’?dd“"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
SHEPAHD’ JAMEST. - Street Address (P.C. Box Number is Not Acceptabls)
7212 CHERRY ST

PANAMA CITY FL 32404

. City Zip Code
FL |

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and tivle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 it Cormtion 0 1) Ay Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : 1 pelete TILE [J Change  [] Addition
NAME SHEFARD, EUDONIS E. NAME
STREET ADDRESS | 7212 CHERRY STREET STREET ADDRESS
orv-st-z¢ | PANAMA CITY FL GITY-ST-2P
MLE O betete e [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ow-st-ap o e e e e e e RO STIR  ma B
TITLE O pelste TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE ) O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-21P CITY-5T-2P .
TTLE 3 Oelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under catn; that } am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attychment with an address, with all other like empowered.

SIGNATURE: 4/ AED Y-y >

o e e
RE ANDTYPED OR PRINTED NAME OF SIGNIN[ OFFICER QR DIRECTOR Dete Daytima Phora 4

CR2E034 {10/02)



