FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

e

DOCUMENT #  L63928 A & ecretary of State
1. Ertity Name % 04-07-2003 90731 021 ***150.00
ACE ROOF REPAIRS, INC.
Principal Place of Business Mailing Address L
% GREGORY ZIEMER % GREGORY ZIEMER PR L ey,
637 IBIS DRIVE 637 IBIS DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
: : AN AR AR AR
2. Principal Place of Business . . 3. Mailing Address .

(LIL MAVRICE DlivE | Yy Y Y mAVRICE DRIVE)

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
DECRRY BEACH, FL . DECRRBY BeAcH < L. 650184113 Not Applicable
332/ gy Co&“} A ,_;lpj yys Zw‘}tfyg 5. Certificate of Status Desired O ?ese.gg Lﬁgﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ o Name ) ’ r3
ZEMER, GREGORY CRELORY Z/EPT1ER
' S ’ Street Address (P.O, Box Number js Not Acceptable) «
637 IBIS DRIVE : Y9y MmAVR(&E PRIVE
DELRAY BEACH FL 33444 -~
. e Cit Zip Cod
; "DELRAY BEAC H FL [ ¥55¢9¢

8. The above named entity 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 cbligations of registered agent.

SIGNATURE _&A&ﬁ@n‘. Ztgrren Y /1 [o3
Signature, typed or pifnted nam(ﬁf rsgigarad agant and litlaif applicable, [NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee wili be $550.00 i Trust Fund Copmrigbution. ° O fcil.gict'ohl‘lae:sa °
Make Check Payabile to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TILE P b J®change [ Addition
HAME ZJEMER, GREGORY NANE GCREL o RY Zr&mgR
street anoress | 637 1BIS DR STREET ADDRESS gy ymALRIcE DRIVE
crv-s7-ze | DELRAY BEACH FL CITV-5T-2IP Zch(ﬁ v BeRcH. BL. 33495
TINLE [ Delete THLE 4 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-21P
TITLE: : - - O pelete « X TILE - . - O change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE [ petete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P CITY-ST- 2P
TIME [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TINLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hersby certify that the information 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 true and accurate and that my signature shall have the sarme legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ry Bl QUIHED g/ 1[03 (56128 1-00yy

(SR VT L 4V

v

CR2E034 (10/02)



