2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93578

1. Entity Name

ENGLER ROOFING, INC.

Principal Place of Business

5360 SW 21CT
PLANTATION FL 33317
us

Mailing Address

5360 SW 2 CT
PLANTATION FL 33317-6000
us

DTN e st 2

3. Ma‘-lfg Address

S L\Ma{mss AJz.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED E
May 03, 2000 8:00 am

Secretary of State

05-03-2000 90025 011 ***150.00

LT

DO NOT WRITE [N THIS SPACE

=TT %

City & Stéte’ City & State 4. FEINumber  er_anrano Applied For
o riarlP Fosns, fit_, Not Applicable
Zi s Zi Count . iti
in l . Country. _ ym ’\7 ountry §, Certificate of Status Desired.  .[J— -?eae';?mﬁ:’e‘gt"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pl
ENGLER' DEAN C. Street Address (P.O. Box Number is Not Acceptable)
5360 SW 21 CT
PLANTATION FL 33317 :
/) City FL Zip Code
8. The above named e ‘ is s‘{atemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE - o
'oed or pAfited name of reg'l'gtered ageni and tite if applicable. {NOTE: Registered Agent signalura reguired when reinstaing) DATE
: AN o : "
9. This corporatic igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P O Detete TIME O Chenge [ Addition | &
NAME ENGLER, DEAN C. NAME %’
STREET ADDRESS | 5360 SW 21 CT STREET AGDRESS 8
CITY - ST-ZIP PLANTATION FL CITY-§1-7IF w
TILE [ Detete TILE [J Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - Ty -ST-21P - — e .

TITLE [ pelete TITLE [ change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE O Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supglied with this filin g dog
geport is true an

indicated on this repart or supplemen
of the corporatlon or the receiver o
changed or on‘an attachment wi

o like empowered.

#not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered tg€xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .

z gy o~
ND TYPED :m/Pw‘FEn NAME OF SISNING OFFICER OR DIRECTOR

Date Daytima Phone

o



