FILED

2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
7 ecretary of State

DOCUMENT # 405017 09-05-2003 90105 044 ***550.00

1. Entity Name

OLEN WALDREP & SONS ROOFING, INC.

Principal Place of Business Mailing Address
7000 SW 21ST PLACE _ 7000 SW 218T PLAGE
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Business 3. Malling Address ”"l” I‘I" ||m m“ "m”I’HII"ll“ Illll III" Ill" I“”Ilm |I|'

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—1420168 Mot Applicable
le. - (iounmi . . le. . Country 5, Certificate of Status Desired M 7$8'75 Additional
o — e e G B s — —_— —~ T s - m e e S e Fog-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDREP, GARY OLEN Street Address (P.O. Box Number i¢ Not Accentable)

7000 SW 21ST PL ' . ‘

DAVIE FL 33317 ]

a7 City FL Zp Code

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

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $550.00 ‘ I )
9. Elect Fi
| o Soptamber 10,2005 Feo wil bo 875000 Secton Compagnirnrs - 35,00 ey oo
_ Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange ] Addition
NAME WALDREP, GARY OLEN NAME
sTReeT ADoRESS | 5640 SW 111TH TERRACE STREET ADDRESS
orv-st-z2p | FT. LAUDERDALE FL , CITY-57-2P
TITLE ST O pelete TITLE ' [J Change [ Acdition
NAME WALDREP, DONNA RAE _ NAME
STREET ADDRESS | 5640 SW 111 TERR ‘ STREET ADDRESS
ory-s1:2P .. | FT.LAUDERDALE FL - . - - fom-stzp- . . .
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . ’ CTY-ST-ZIP
TILE o [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImE ] pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate gnd that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustes empowered ta executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytine Phone #

AV BPLELOD

CR2E034 (4/03)



