2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(:)IZ) 8:00 ;
DOCUMENT # 555989 Szz:{retzlry of Siateam:

C C ROOFING, INC. 05-21-2002 91199 009 ***150.00
Principal Place of Business Mailing Address

7004 S. W. 45TH STREET 7004 5. W. 45TH STREET

MIAMI FL 331554612 MIAMI FL 33155-4612

A0 R AR

2. Principal Place of Business 3. Mailing Address
Suitet Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
&5 ’ 531796345 Not Applicable
i Zi : : . - —_ iti ~
Zip o - ~Countey - T P = afe GO 5.~ Certificate of Status Deésired” 3= "$8'75 'afdd't'onal' ' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, AL .
CAUSEY, ALVIS L Street Address (P.0O. Box Number is Not Acceptable)
7004 SW 45 ST.
MIAMI FL 33155
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Flerida.
i) - . .

SIGNATURE

Signatura, typed or printad nama of registered agent and titie if applicable. [NOTE: Ragisiered Agent signature requirad when reinslating) DATE
. . . I ' . . 4 "'
g, ;hlsfs:l%rporatagn is ehlger: tcl) sa:llsifycljts Intangible ?Ilh_ﬂE NOW 02 F;:EE |S."$1 50.050 o 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and: elects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE SD O elete TITLE Dl Change [ Adgilion | 5
NAME CAUSEY, ROBERT L NAME &
streeT Abbhess | 9940 SW 62ND ST STREET ADDRESS §
CITY-§T-2iP MIAMI, FL 00000 CITY-5T-2IP ] _ o
e eme—e in = - - . Jo e L . 8
TILE VP O pelete TMLE [ change [ Addition | O
HAME CAUSEY, ALVIS L NAME
STREET ADDRESS | 7004 SW 45 ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
_|.—~ -ofhe_corporation.orthe.receivar-or-trustes empowered to execute this report-as reguired by Chapter 607 -Florida'Statutes; and that iy name appears in Block 11 6r Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: Yo f fo2 305 LLL TEV)
/ Date. [ / Daytime Phone #

Y 4



