2001 UNIFORM BUSINESS REPORT (UBR) FILED

E Mar 27, 2001 8:00 am
DOGIMENT # FE5179 Secret,ary of State

S K QUALITY ROOFING, INC. 03-27-2001 90671 019 ***150.00
Principal Place of Business Mailing Address
772 SW 17TH AVE 772 SW 17TH AVE . .
DELRAY BCH FL 33444 DELRAY BEACH FL 33444 AUUSE432
Us us
Suite, Apt. #, etc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2158020 Applied For
Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired [} $8'75 Additional
] ) s - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
KEUTER, KIRK
Street Address (P.C. Box Number is Not Acceptable}
772 SW 17TH AVE
DELRAY BEACH FL 33444
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) -Er:ig?iﬂri,aggﬁfgmgs g o . .?t%ggoh;gss ¢
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TLE (] Change  [J Additian
NAME KEUTER, KIRK NAME
STREET ACDRESS { 22298 BUSHING ST. STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 00000 CITY-ST-7IP
TILE v [ Delete TILE ) [ Change [ Addition
NAME CAMPOS, FILIBERTO NAME
sTReeT ADDRESS | 3261 48TH LN STREET ADDRESS
cry-s1-zp | LAKEWORTHFL. 3 . om-st-ae _ . _ .
TILE v L7 elete TILE [Jchange [ Addition
NAME LEWIS, WALTER C NAME
streer apoAess | 2108 CYPRESS BEND DR SOUTH STREET ADDRESS
om-st-2¢ | POMPANO BCH FL Gin-st-ze
TITLE S 7 Delete TITLE [CJchange [ Addition
NAME KEUTER, LAURA LEE NAME
STREET ADDRESS [ 22298 BUSHING ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIry-§T-2IP
TITLE T [ pelete TITLE [ Change ] Addition
NAME BOWSER, CONNIE NAME
sTReeT ACORESS | 8100 E. COUNTRY CLUB BLVD. S$TREET ADDRESS
CITY-ST-2IP BOCAN RATON FL 33487 CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP

13. | hareby cerify that the information supplied Mth this filin 3 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢t trustegf empowered to execute this repgr as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ress, with?r like e
, | .
SIGNATURE: o 3 /2 / o/
OFFICER OR DIRECTOR Dale Daytime Phong #

IGNATUR ND TYPED CR PRINTED NAME OF 5IG

[

g

CR2E034 (10/00)



