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CORP NUMEER: P99000011074

TITLE: P

TITLE: V

CORPORATE DETAIL RECORD SCREEN

3T :FL ACTIVE/FL PROFIT FLD: 02/01/1999
A-1 SUNSHINE ROOFING, INC. -
6516 NW 20 STREET ‘ CHANGED: 11/18/01
SUNRISE, FL 33313
10690 NW 27 CY CHANGED: 11/19/01
SUNRISE, FL 33322
POLCHA, STEVE G NAME CHG: 11/19/01
10690 NW 27 STREET ADDR CHG: 11/19/01
SUNRISE, FL 33322 US

(2000) I 11/19/01 (2001) T 1i/19/01

e e SOERICER/DIRECTOR-DETAIL--SCREEN cm o woe

NAME: POLCHA, STEVE
106950 NW 27TH COURT
SUNRISE, FL 33322
NAME: ECKHARDT, WILLIAM

11411 NW 32ND PLACE
SUNRISE, FL 33323

CORP NAME: A-1 SUNSHINE. ROOFING

INC.
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