2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT #  FO1000005041

1. Entity Name
ROOF CONTROL SERVICES, INC.

Secretary of State

05-05-2003 90160 009 ***150.00

Principal Piace of Business
6507 N. X0 E.
WHITELAND iN 46184

Mailing Address i
11748 OSPREY POINTE BLVD

CLERMONT FL 34711

AR AR MU A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

Cily & State City & State 4, FEI Number Applied For
35-2141002 Not Applicable
<ip Country Zip Country $8.75 additional

0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

GRIFFIN, TODD
11748 OSPREY POINTE BLVD
CLERMONT FL 34711

— eame

Name

—_— ———

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

City Zip Code

FL

el B U Y

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable. {NOTE: Regi

stered Agent signature required when reinstating) DATE

FiLE NOW!t FE!E IS $150.00
After May 1, 2003 Fee will be $350.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ‘ O Delete TITLE [ Change [0 Addition
NAME WOOD, ANDREW J NAME

sTreet aocRess | 6507 N. 300 E. STREET ADDRESS

OITY-57-2/ WHITELAND IN CITY-S7-2IP _

TTLE VS [ Dalete TITLE [ change  [] Addition
NAME GRIFFIN, J, TODD NAME

STREET ADORESS | 11748 OSPREY POINTE BLVD. STREET ADDRESS

CITY-57-21p CLERMONT FL CITY-ST-2IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STEETADORESS | 3 STREET ADDRESS

CITY-§T- 2P T T T T T T T T st T i e e - e
TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P |
TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$1-2IP

TIMLE T Delete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS .- STREET ADDRESS

CITY-51- 2P r / CITY-5T-28

12. | hereby certify that the informatiok supglig] \3“'“ Y
indicated on this report or suppierkental re
of the corporation or the receiver of trusteel

changed, or on an attachme d| &
Y 1 l

h all cther like empowered.

2= REE)

does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. t further certify thal the information
e and accurate and that my signature shall have the sama legal eﬁect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

321.689.5984

TR A °HZﬂ/ 83

SIGNATURE: {__ SI¢| R/

SIGMNATURE AND FYPED OR

nw\so NAME OF SIGNING DFFICER OR Drﬁem'on

Date Daytime Phone #

L162650

Y

CR2EQ34 (10/02)



