2002 UNIFORM BUSINESS REPORT (UBR) FILED

\"é_

4
N
NS

Feb 18, 2002 8:00 am
DOCUMENT # K45876 S £S
1. Ently Name ecretary of State
A-1-A ROOFING & ALUMINUM, INC. 02-18-2002 90160 047 ***150.00
Principal Piace of Business Mailing Address
827 ORANGE AVE. 3435 SPRING OAK LANE
PORT QRANGE FL 32118 PORT ORANGE FL 32119 ‘
e S T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apniled For
59-2919835 Ngt Applicable
Zip Country 2p s Country 5. Certificate of Status Desire¢ 7|j‘ - ”$8'775 ’?dd“"""a’ '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHARE, FRED B. Street Address (P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD AVE.
HOLLY HILL FL 32117
City FL Zip Code

sgﬁr;_ms 1_his-stétem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nar'n.égi-ehti )

SIGNATURE i, LA
i prmg‘.ed name olﬁﬁsred agent and title if applicable {NOTE: Registerad Agent sighature required when reinstating) DATE
B v
9. This corporatpA is eligible fo‘a?at'\siy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement anc! elect%\tlo do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Aatod 1o Fesés
{See criterjia on back) C O Make Check Payable to Department of State

1. . . OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE { D R O oelete TITLE [ Change [T Addition
. NAME . LYNAM, . JON____ ) N _NAME

streer acoress | 138 STONE GATE LANE i STREETADDRESS | s o T

CITY-S5T-2IP PORT ORANGE FL 32119 CITY-ST-2IP

TTLE S O oelete TITLE [JChange [ Aadition

NAME GELOW, GEORGE JR. NAME

sTreeT ADDRESS | 2006 GRAHAM AVE. STREET ADDRESS

CITY-Si-21P S. DAYTONA FL 32119 ' CITY-ST-2P

TITLE P [ pelete TITLE [ Change [ Addition

HAME GELOW, JAMES J ‘ NAME

streeT aporess | 3435 SPRING OAK LANE STREET ADORESS

CITY-57- 7P PORT ORANGE FL 32119 CITY-ST-2IP

TILE O pelete TITLE . ) Change  [] Addition

NvE NAME

STREET ADDRESS" | + &1 % STREET ADDRESS

CITy-5T- 7' CITY-§T-21P

e e N dr T O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

me |0 T T = Eloeste—— — T o [ Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY- 5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryggee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ddress, with all other likggempowered. A L VTN

. @1l iy )
nsquATURE: Sl d MR ;
v stan?fyéANDT\fPEDonPR:NTERmF

a5

v

CR2E034 (9/01)



