FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J12730 ecretary of State
04-09-2003 90149 015 ***150.00

1. Entity Name

ACTION ROOFING SERVICES, INC.

Principal Place of Business Mailing Address
1100 NW 54TH ST 1100 NW 54TH ST
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"l”l |m “M "I“ lIl“ '"" ||H m“ I‘l“ mu Ilm Iml Imi l"l
Suite, Apt. #, atc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2669101 Not Applicable
Zip Couniry ' Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCRUTON, LINDA . o Street Address (PO Box Number is Nol Acceplable) )
370 N.E. 24 ST.
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staternent for the purpase 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 printed name of registered agent and title it applicabla, (NOTE: Registered Ageni signatura required when reinstating) DATE
* FILE NOWHI FEE IS $150.00
. . Electi ign Fi i
Aor ey 1,2003 Feo will be $550.00 o SoctinCompmn Frerend - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -+ |P [ Delete TITLE [ Change [ Addition
nue -, |DIFALCO, CHARLES NAME
stReeT apohiess | 1100 NW 54TH ST STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33309 CITY-S¥-21P
TITLE VP [ Delete TITLE [ Change  [] Additicn
NAME PATTERSON, BRUCE NAME
STREET ADDRESS | 1100 NW 54TH ST STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33309 CITY-ST-2IP
e O telste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) M - - - ff cov-seae - - .- - I -
TITLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualily 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 gr\accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporat\on or the regs ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

G Y e

mu.wuumt@cha fec £ vy TaleoH /’7 /03 G547 -574

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

§ |
2

CR2E034 (10/02)



