FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr18, 2003 8:00 am §

DOCUMENT # P94000082384 . ecretary of State

1. Entity Name 04-18-2003 90114 029 ***150.00
STATE WIDE ROOFING SERVICE INCORPORATED

ny

Principal Place of Business Mailing Address
1817 NW 215T STREET 1817 NW 218T STREET
POMPANO BEACH FL. 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, stc- | suweApt#ele e | oo = CHECK- MERE:IFMAKING - CHANGES — e

City & State City & State 4. FEI Number Applied For

65‘0533807 Not Applicable
zp Couriry P Country 5. Certificate of Status Desired O $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

BALTAR, LEVINDFO E
1574 SW 21ST [N
BOCA RATON FL 33486

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
P N 9—Etection CmnparglrFu arCing 35‘.0'0'10133789*‘_"
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmeant of State

10. QFFICERS AND DIRECTCRS L) M ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE - [ Change  [] Addition %
| namse BAITAR, LEVINDOO E NAME =

streeT ancress | 1574 SW 21ST LN STREET ADDRESS 3

arv-st-ze - |BOCA RATON FL 33486 CITY-5T-2IP g

TiTLE [ pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-2IP

TITLE [ velate TITLE [ Ghange  [] Addition

NAME : ) NAME

STREET ADDRESS W sweer AvDRESS | =

CITY-ST-7IP CITY-ST-2P

M [ Detete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T- 4P CITY-ST-2IF

THLE [ elete THLE [ Change [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th a cﬁdress h allother like empowered.

SIGNATURE: NEREVINSPIRBR 1778~ 4//@[03 ( a3y} §30306/

PED OR HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




