FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # M68199 Secretary of State
1. Entity Name 01-13-2003 90819 046 ***150.00
APLUS ROOFING OF KEY WEST, INC.
Principal Place of Business Mailing Address »
2123 FLAGLER AVE 1107 KEY PLAZA "
KEY WEST FL 33040 T
KEY WEST FL 330404077 mim
E ARG IR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt..#,.etc,

. > CHECK HERE IF MAKING CHANGES
Pm.@, 37 H
City & State - City & State 4. FEI Number Applied For
65_0037377 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NarneF' —
FARELLY, GREGORY G. : arte\\y , SGceaory §-
: Street Address (F.O. Box NurfBr is Not Acceptal™)
C/0 CATALFOMO & FARHELLY Sovyn-L .,
506 LOUISA STREET % ' .
o S a vl
KEY WEST FL 33040 B Ciy FL | Zv Code
o Soovn—e

8. The above named entity submits this statement for the purpose istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergfd agent.

Greaacw G Far'r‘e,Hu. oi/yol2003

SIGNATU
" Signature, typed or Iy (No‘r?mred Agent signatura reaw,ad wher‘g}taung) DATE
5 FILE NOW!!! I'-'EE IS $150 00 - . - ‘
ey ey 3008 Fon om0 LTI g 500 e e
Make Check Payable to Floridd Department of State T . 3 - '
10. ' OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML D O Delete TME -0, V? . ' D8 Change [ Addition
NAME SCARDINA, VINCENT A. NAME o
streer anoress | 2123 FLAGLER AVE. STREET ADDRESS
crr-st-ze | KEY WEST FL, CITY-ST-2IP )
Tme P [ pelete TILE [ Change [ Addition
NAME THOMPSON, RICK EDWARD , NAME
sTReET ADDRESS | 1703 SOUTH ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-§1-21P
TITLE O Detete TITLE [J change ] Addition
NAME e _- Ry BYTTY Y I —
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 1 pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2iP CIFY-ST-2IP
TITLE : O pelste TITLE (I Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ’ CITY-ST-2IP

12, | hereby certity 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 same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac nt with an gddress, wyth all other like empowered \J * A g rd
N NCRW Cardina
SIGNATURE: H”Sw S jl RN "“@?FD' |-10-03 (305) 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

CR2E034 (10/02)




