!

i 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V61950 Feb 20, 2002 8:00 am
il Secretary of State
ROOFING UNLIMITED AND SHEET METAL, INC. 02-20-2002 90103 024 ***150.00
Principal Place of Business Mailing Address -

C/0 BARBARA KIRKLAND/ROOFING UNLIMITED G/O BARBARA KIRKLAND/ROOFING UNLIMITED
1146 53RD COURT 1446 53RD COURT ‘
WEST PALM BEACH FL 33407 'WEST PALM BEACH FL 33407
N S DT
F—SuiterApt-# mate = Suiter APt BT - - - T DO NOTWRITE IN THIS SPAGE
City & State | - City & State 4. FEI Number Applied For
65-0378421 Not Applicabls
Zp Gountry Zip Country E. Certificate of Status Desired o - ,;seae';’?qﬁfﬂi""a'
1 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND, BARBARA Street Address {P.0O. Box Number is Not Acceptable)
C/0 ROOFING UNLIMITED
: 1146 53RD COURT
WEST PALM BEACH FL 33407 City FL Zip Code

B.‘ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW1It FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Taix filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TTLE Ol Change [ Addition
NAME KIRKLAND, BARBARA NAME
sraeet noress | % 1146 53RD COURT NORTH STREET ADDRESS
CITY-ST-27IP W. PALM BEACH FL CITY-ST-2IP
TITLE D 1 petete TITLE [ Change  [] Addition
NAME KIRKLAND, WILLIAM NAME : :
sTRecT ADDRESS | % 1146 53RD COURT NORTH STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-§T-2Ip
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2ZIp
TITLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Gelete TIME [l cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-$T-2P

13. | hereby certify that the information suppifed with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla ent with an addrass, Iwith all other like empowered. _
SIGNATUREJ UGN LT A UNPRErbura kﬂ’/{/&ub cﬁ;[‘b’/os"\ Sb/-343 0075

SIGNATURE AND TYPED OHfFIIN‘I'ﬁD NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Pnone #

dS 622100

CR2E034 (9/01)



