2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S93578 o
1. Entity Name: T N Y
ENGLER ROOFING, INC S ARY OF & gt
» INC. IS10K OF CORPORAT 03
Principal Place of Business Mailing Address U' HAY - “ AH 8: 52
2404 WAYCROSS AVE 2404 WAYCROSS AVE
EUSTIS FL 32726 EUSTIS FL 32726
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 029500 Applied For
2 Naot Applicable
“ip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ENGLER, DEAN C. .
Street Address (P.O. Box Number is Not Acceptable)
5360 SW 21 CT -

. sopDo4noiton o
PLANTATION FL 33317 05716701 -0 1 30— 007
City WTSD‘W___M pRd50. 00 |

8. The above named entity submits this statement for the purpese of changing its egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE

tugnature, lyped or printed name of registered agent and ttle If applicable {NOT: Reqistered Agent sknature required when reginstating) DATE
oI [R]
Q. 1h\3fﬁgrpow ation is ehg|b|§ t(? sansfy(wjls Intangible F[;_AEA;*JOV:: '[1F|:EE IS"I$;§‘(}.50500 o0 10, Election Campaign Financing $5.00 way 5o
axing re quirement and elecls 1o 0o $0 After 1, 9 I Feew \ |$ ' Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Paya} e to Departrr}:?nt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delete 1ITLE [ Change [ Additicn
Hive ENGLER, DEAN C. N
STREET ADDRESS 5360 Sw 21 CT STREET ADDRELS
LY -5T-2IP PLANTATION FL CITY-5T-2IP
TILE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete MLE , [ Change [ ] additian
AAME NAME
STREET ADDRESS STREET ADDRESS
GMy-sT-21P Ciy-SI-2IP l
THLE O Delete THILE \\ O Change ] ~dditien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
HTY-ST-2P CITY-ST-2IP
L O Detete me / []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$T-2IP
{ITLE (] Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
DITY-ST-21P CITY-ST-2IP

13. | hereby curtify that the information supplied with this fiting does not qualify fo the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ndicated cn this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corgaration or the regajver or trusleeempowered [0 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachi with ggraddrgss, with all other like empowered
@352 R34/
L 775

Dayime Phane #

0474838

CR2E(Q34 (10/00)



