2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) | Sgp 12,2003 8:00 am
DOCUMENT # K97736 ecretary of State

1. Entity Name 09-12-2003 90087 042 ***563.75
PAUL BANGE ROOFING, INC.

Principal Place of Business Mailing Address YULIUUIUY
5601 MAYO STREET 5801 MAYO STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
 City & State City&State ~~____  _._ | 4 FEINumber .- Applied For
— .. Coe L - . —= = v 65'0124936 Not Applicable
" - " —
ar Country 4p Country 5. Certificate of Status Desired K Eeae.;esq S?;;t'onal
6. Name and Address of Current Fleg-Islered Agent 7. Namo and Address of New Registered Agent
Name
BANGE’ PAUL EDWARD Street Address (P.O. Box Number is Not Acceptable)
5301 MAYO ST o
HOLLYWOOD FL 33023 -
' ' City FL | 7 Cade

8, The above named entity submits this siatement 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 printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 ® Blection Campaion Fnancing - $5.00 way se
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ' O Delete THLE o O Change Nﬂition
HAME BANGE, PAUL NAME St e e &aﬂm
sTReeT ADDRESS | 5801 MAYO ST STREETADDRESS | &5° B 9 ) ViAo A g
CITY-ST-2IP HOLLYWQOD FL omv-sT-2P Wl {4 . we oD :FLJ = =0 o3
TITLE v 3 Delete TITLE {J Change [ Addition
NAME BICKFORD, DONALD C NAME
STREET ADDRESS | B3 14 UNCQLN ST. _ STREET ADDRESS
Comv-s-2¢” | HOLLYWOOD FL 33024 T TR evestze e e -
TLE p— Wgtege e [IChange [ Addition
NAME L GODRREY--DAVID NAME
STREET ADDRESS | S803-MitO-ST STREET ADDRESS
clTY-sT-21IP HOHWOODFL CIy-s1-7IP
TITLE G Delete MLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) ' CITY~$T-2IP
TITLE O pelete TITLE [ change [T Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE (O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ‘ CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporauon or the receiver or trustee empowﬁred tohexelaﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

855, wilh al-gther like empowere

SIGNATURE: & B2 JIRED A-¥-03 - 45y 4K\ -Tel3

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  Bb.i9200

CR2E034 (4/03)



