2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 346 Secretary of State

DOCUMENT #  P94000024970 03-06-2003 90138 009 ***150.00
1. Entity Name
ALL BREVARD ROOFING, INC.
Principal Place of Business Mailing Address
258 LOGGENHEAD DR . PO BOX 727
WMELBOURNE BEACH FL 32951 MELBOURNE FL 32802 -
S — (AR R
Suiie. Apl. ¥, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3234020 Not Applicable
Zip Country Zp Country 5. Certificate of Satus Desireg O $8.75 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
— =— = el - Nerra = ——— e
BALCCHIAN, HASHIM ™ = ~ - T ereel_;ddret;»s (PO Box Mumber is No—t Acééptabla)
258 LOGGENHEAD DRIVE
MELBOURNE BEACH FL 32951
1 City FL l Zip Code

8. The above named entity submils this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE '
Sigrature, typed of peinted nama of registered agent and it it applicable. (NOTE Registerad Agent sigraturg required when reinstiting) _ ~ DATE
% FLE NOWN! FEEIS $15000 ~— | = - - ' - Lot R
2 . . c " 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . g ) Trust Fund Contribution, O  Added to Feas

Make Check Payable to Florida Department of State Lo

10 . OFFICERS AND DIRECTORS B 1. - ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 31
me |7 "Ooeee™ " fme - =+ = == = - -eem o oo ] Change-- [] Addilion
e | BALOCHIAN, HASHIM MME ) .
STREET ADORESS | 258 LOGGER HEAD [_)R STREET ADDAESS

orv-si-z2e | MELBOURNE BEACH FL 32051 CITY-ST- 2P .

THLE v 3 Detete e y oo £ Change  [J Addition
WM REVES, FRANCISCO i oS PEver-

sTreer apoRess | PO BOX 727 NJA : STREET ADDRESS Do Qo 727 K Il‘,‘

CITY- ST-2IP MELBOURNE FL 32902 J cm-st-ze m

TILE S Dwm e BR.change [T Addition
] - — o r— ~ T - r KT m o ----. e e T

NAME TREYES, JOSE M . . N ARMANDO Lopez

STEETADDRESS [ POYBOX T2INIA T T e e - GTREET AODRESS ™ 0 l’arﬁ\ 727 AW

CITY-S1-2 MELBCURNE FL 32602 CITY-ST-2P FL_ 52@ 2

TILE O Delete TnE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TNe ) 1 Delete TILE [ crange - [ Addition
NAME ‘ NAME )

STREET ADORESS - STREET ADDRESS

orvstee [ Tt - CITY-ST- 2P ] -

me ) T T TR T ‘Doelm B T R ot S s N I e O Addition
NwME |l e T e g 0 T e P
smeeraponess | - . ., L, T L STREET ADORESS . BTy e e u
CTv-5T-2ZP ) I ! CIY-ST-ZP i : S e - ST

12." | hereby certify thal the infermation suppiied with this hlmg does not qualify for the exemption staled in Section 119, UT&S)U ), Florida Staiutes. | further.certity that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under gath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 o Block 114
changed, o on an attachmenl with an add[ess. with all piher like empowared.

SIGNATURE: ___S.0 ZQUIRED ) dult. /5/03 0883779
Daytima Fhone ¢

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR f ohte

CR2E034 (10/02)



