o FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
e

DOCUMENT # 405017 cretary of State

1. Entity Name 09-08-2002 90024 012 ***550.0
OLEN WALDREP & SONS ROOFING, INC. 00

Principal Place of Business Mailing Address
7000 SW 21ST PLACE 7000 SW 2157 PLACE
DAVIE FL 33317 CAVIE FL 33317
2, Principal Place of Business 3. Mailing Address ”ll'” N” IIII’ I'I” ml“ml |I|| m“ |‘|”N“|lm Illﬂ Ilm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1420168 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDREP, GARY OLEN Street Adaress (P.O. Box Number is Not Acceptable)
7000 SW 21ST PL
DAVIE FL 33317
City FL Zip Coce

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agent and (ile if applicable. (NOTE: Regislered Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect N
. 3 tion Carmpaign Financin
Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 Tri;‘iz G g ntggutilcr:: ng O fi‘gqohg?é?e
{See criteria on back) d Make Check Payable to Department of State '

A1 CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;;.!EI;LE PD O Delete TIME [ Change [ Addition

N WALDREP, GARY OLEN HAME

STREET ADDRESS | 5640 SW 111TH TERRACE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-§T-7P

TITLE ST [ pelete TITLE [ change [ Addition

NAME WALDREP, DONNA RAE NAME

STREET ADDRESS | 5640 SW 111 TERR STREET ADBRESS

CTY-ST-2IP FT LAUDERDALE FL X CITY-5T-271P i o )

LE ' 2] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MLE [ celete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-§T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegf@nial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receivep rustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all pther Jike empowered.

SIGNATURE:

SiAMANIOE AMND TVBER 0 BOINTER NAME X SiAnNING AEEICER OB DIRECTOR Data Daviime Phone #

CR2E034 (4/02)



