FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V50340 Secretary of State
1. Entity Namg 01-24-2003 90039 046 ***150.00
ALBRIGHT ROOFING, INC.
Principal Place of Business Mziling Address
5831 114TH TERRACE N. 5831 114TH TERRACE N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
: . WL MERR AR ERAR R
2. Principal Place of Business ’ 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3132240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Heglstered Agent
) ‘._"" = Namg = -- S =
ALBHIGHT' l B Street Addrass (P.C. Box Number is Not Acceptable)
5831 $14TH TERRACE N. "
PINELLAS PARK FL 34685
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of 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 of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 ‘ N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D i O telste TLE [J Change 3 Addition
NAWE ALBRIGHT, IRVEN B. HAME
stReeT aooress | 5831 114TH TERRACE N. STREET ADDRESS
orv.st-ze | PINELLAS PARK FL 34666 CITY-ST-2IP
TILE Vs O Delete TITLE [J change [T Addition
NAME ALBRIGHT, PATRICIA F. NAME
streer anoress | 5831 114TH TERRACE N. STREET ADDRESS
civ-st-zp | PINELLAS PARK FL 34666 CITY-§T-2P
CTTLE— P e e s T e M Pl CRTIME r o~ e TR e -~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z CITY-ST-ZIP
TLE (7 Delete TE [JChange ] Additien.
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P 9 CITY-ST-2P |

filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
igtrue and accuraté and th ignature shall have the same legal effect as If made under oath; that | am an officer or director
powered to execute thig,t As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: __ 5] R imlﬂ@ / /‘/ 3 (227) S§f-2949

SIGNATURE ANDTYPED QR PRINTED NAHEWGNING QFFICER OR DIRECTOR Date Daytime Phoria #
L .ot S Y o o -

12. | hereby certify that the information supplied
indicated on this report or supplemental re

-mAnAn

anp

CR2E034 (10/02)



