2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000101401 Apr 10,2000 8:00 am

1. Entity Name
GENERAL ROOFING ACQUISITION CORP. ecretary of State
04-10-2000 90112 041 ***150.00
Principal Place of Business Mailing Address
951 SOUTH ANDREWS AVENUE 951 SOUTH ANDREWS AVENUE
POMPANQ BEACH FL 33069 POMPAND BEACH FL 33069-4610

e T | NIRRT

Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Hudle W0 ik 200

City & State City & State 4. FEI Number Applied Far
_H_Wd.a.u. pf/ Ff Lauderdale - 65-0800123 Not Applicable
Zip "I country Zip Country . . 8.75 Additional
4)aaoq ASA 3 a;oq Mfk 5. Certificate of Status Desnréd O ?ee Requirecll fona!

6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
. This corporation is eligibl isfy its Intangibl M FEEI X ) S
e s data 8 | i MAY 1,200 Feq wil po Sos00 < | " Eiscton Camngn Francing | $5.00 wy 6o
o 16 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TMLE FThange ] Addition
NAME CALLICK, GREGG NAME Wallick, G
sTreeT 200%Ess | 951 S, ANDREWS AVENUE STREETAODRESS 3373 W, Covnivertial Blvd 4k 2.00
crv-stzP | POMPANO BEACH FL 33069 omstZP | gy vouderdale , Pl 33%09
¢ TILE TSD o [Joslete - TITLE ' L& Change [ Addition
NAME EBY, DALE B - NAME _ '
sTReeT AooRess | 951 SOUTH ANDREWS AVENUE smeeraooeess 3332 W. Commertial Blvd $le 200
orv-sT-2¢ | POMPANO BEACH FL 33069 or-si-2e | ot Landertak (- 33309
TITLE - O pelete - - TITLE - - : [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 infermation
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
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with ddress, w:trgl otheHjke empowered.
SIGNATURE: : 33394 R VIV v

SIGNATURE AND TYPED OR PRINTED NAME OF Si X éE = Ebu + TMSW L‘/S /00 qa Ll'quz - 3550

OWFIGER OR DIRECTOR ) Date Daynme Phone #

CR2E034 (9/99)



