| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # K45876 Secretary of State

1. Entity Name 02-06-2003 90091 030 ***150.00
A-1-A ROOFING & ALUMINUM, INC.

Principal Place of Business Mailing Address
827 ORANGE AVE. 3435 SPRING OAK LANE REUURUIL
PORT ORANGE FL 32119 PORT ORANGE FL 32119 l
2. Principal Place of Business 3. Mailing Address “

Suite, Apt. #, etc. Suite, Apl. #, eto. W‘CHECK HERE IF MAKING CHANGES 1

City & State City & State 4. FE! Number Applied For ‘

59‘2919635 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Q_ l ,D_q ) Fee Required
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
SHARE- FRED B. Street Address (P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD AVE.

HOLLY HILL FL 32117

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
m - - —
”AﬂE!liIIE E‘?‘;!O:).?:EEE I'S” ?535053 00 : L = o ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTE ) [ Change [ Addition
NAME LYNAM, JON NAME
STREET ADDRESS 138 STONE GATE LANE STREET ACDRESS
ure-st-2e__ | PORT ORANGE FL 32119 Giv-S1-2¢
TITLE ) [ Delete TITLE [J change  [] Addition
NAME GELOW, GEORGE JR. NAME
STREET ADBRESS { 0005 GRAHAM AVE. STAEET ADDRESS
CITY-8T-2IP S DAYTONA FL 321 |9 CITY-ST-2IP
TIMLE P [ pelste TITLE [J Change ] Addition
e GELOW, JAMES J : I R
STREET ADDRESS 3435 SPRlNG OAK LANE STREET ADDRESS
CITY-ST-21P PORT ORANGE F[. 22118 CITY-5T-ZIF
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
LY I T | €. S St S e R S e TN SRS s —
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3}i), Flerida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with gifother like empowered.
7 SE K f L RED ) é)/@ﬂ_

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




