2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 482818 Apr 30, 2001 8:00 am
1. Entity Name f S
TRANS COASTAL ROOFING COMPANY ecreta y o tate
04-30-2001 90454 015 ***150.00
Principal Place of Business Mailing Address
1425 WILKINS AVE 1425 WILKINS AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 [(FRETRVETRVI Y N
Suite, Apt. #, efc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1625635 Applied For
Not Anglcabie
Zi Count Zi B i
P ountry P Country 5. Cearlificate of Status Desred [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BURGARD, DUANE
Street Address (P.0. Box Mumber is Naot Acceptablel
1425 WILKINS AVE F
WEST PALM BEACH FL 33401
City iy Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed ~ame of regstered agen’ erd e if spplizasle {NOTE Reg'siered Agent signature seauired when renstar ngd Wz
i is eligi isfy i i FILE MOWRT FEE 5150.0 . —
9. T.hws carporation is eligible to satishy its Intangible i iLﬁ.u_ :3;‘1! | FEE !S $150.08 10. Election Campaign Financing $5.00 May e
Tax tiling requirement and elects to do so. Afier MAY 1, 2001 Fee will be $350.00 . y ¥
) - Lo Trust Fund Contribution (] Added to Fees
{See criteria on back) 0 ale Chack Payable to Deparimeani of Siale
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
7LE PD O oelele TILE Ochasge [ Addvion
MEE BURGARD, DUANE HAME
STREET ADDRESS | 1425 WILKINS AVE STAEET ADDRESS
CLTY-5T-7iP WEST PALM BEACH FL 33401 CITY-ST-£1F
HILE ST £ Delete TILE [0 ommge [ Acditon
NAME BURKHERT, LINDA G NAME
SIREET AODRESS | 1425 WILKING AVE STRZET ADDAESS
cné-stiv | WEST PALM BEACH FL 33401 ormy-S7-2P i
TITLE VPD [ Delete ITLE O Charge [ Adcien
NAME CASEY, MARK T NAME
STREET ADDRESS | 1425 WILKINS AVE n ot STREET ADDRESS
crv-st2¢ | WEST PALM BEACH FL 33401 o fomsiee
TiLe ] Dﬂm‘?i TITLE (I Change [ Adaien
HARE = NAME
STSEET ADDRESS STREET ADDRESS
CTY-ST-7p CHY-ST-ZIP
e O Delete THLE [ Chenge [ Acditio
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
1LE [ psiete e L] Change  [] Acdition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P i

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secton 118.07(23(), Florida Statutes. | further certify that the infarmation
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 o'ficer or d'rector

of the corporation or the receiver or trustee owered to exegyle this report as required oy Chapter 607, Fiorida Statutes, and that my name appears in Biock 11 or Slock 12 f
changed, or on an attachment with an acddresg, with ali oth 3 ered.

Dot Bogeomtp A7 Bl 335557

P/ i -
SIGNATUREFR N TYPED OR PﬁlNTEMm‘-’éFfermNG OFFICER OR DIRECTOR Caytne Paore &




