2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

V30681

ROBERT NELSON ROOFING, INC.

Secretary of State

(03-03-2003 90900 014 ***150.00

Principai Place of Business
1824 1L.OG RIDGE
TALLAHASSEE FL 32312

Mailing Address
1824 LOG RIDGE
TALLAHASSEE FL 32312

AVVUALAV]Y

2. Principal Place of Business

182Y taa R.dae Tra;l

3. Mailing Address

(824 tog Ridge Trai)

T,

Suite, Apt.#, etc.

Suite, Apt. #, etg.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Jallehassee, P Tallahassce, FL 53-3123970 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 22,9 2232 5. Certificale of Status Desired | Fee Required
-t 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agant
Name

NELSON, ROBERT
1824 LOG RIDGE TRALL'
TALLAHASSEE FL 32312

v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above.named entity submits this staternent for the purpose of changing its registered office or

" the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Signature, typed or arinted name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signatura raquired whan reinstating)

DATE

+FILE NOWI!! FEE IS $150.00
W .. After May 1, 2003 Fee will be $550.00
[Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
TTLE P . BT Deteto TITLE e B change [ Addition |
e NELSON, BETTY e Nuson, Robert S
sTReeT 400sess | 1824 LOG RIDGE TRAIL staeeTaooress | |B 2 Log Ridge Trail ;?
orv-st-ze | TALLAHASSEE Fi 32312 a-star - T llahessece, PO w2302 &
e (1 Delete e < [ Change mAddirinﬂ id
NAME NAME padsan, Be , ©
STREET ADDRESS STREETADDRESS | 1LY Log Ridge Tl !

CITY-5T-2IP arv-stzk - T allahaessee, Fo 32312

WRE _ | JE - O etete-. .. zme. — — . e i <« e [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-§T-2IP

TITLE [ Delete TTLE (J Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21p GITY- ST-2p

TILE . . —.Ooeete. ... fme | e [ Change [ Addition
NAME R NAME "

STREET ADCRESS v ~ | seet aommess

CITY-ST-2IP R - ” CITY-ST-2IP )

e O Defete TLE Clctange [ Additicn—!
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2Pp CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
¢ EMpowereg {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

of the corporation or the receiver of s
changed, or on an attachment withy4p/
NeY

SIGNATURE: S/Ng

i afllother like empowered.

2/l MIERE )

2-AL7-03

Data Daytime Phone #




