| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627600 ecretary of State
1. Entity Name ‘ 04-07-2003 90128 028 ***150.00
PATT ROOF‘-‘ING, INC.
!
Principal Place <:)f Business Mailing Address
1100 NW 54TH $TREET 1100 NW 54TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE F{ 33309
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #,etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
|
City & State City & Stale 4, FEI Number Applied For
59—192?124 Not Applicable
o Country Zip Cquntry 5. Certificate of Status Desired | $8'75 ﬁl«dditional
Fee Reguired
L | 6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reqgistered Agent
) ‘ T Name IR : e -
SCRUT().N’ ‘UNDA Street Address (P.O. Box Nurmber is Mot Acceptable)
370 NE. 23 ST.
BOCA HAT?N FL 33431
! Cit Zip Code
l ty FL ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of registered agent

SIGNATURE —
Signaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requifed when reinstating) DATE
|
. "t
A FILE Nowdé' FEE I.s||t15°'00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE P O Delete TILE [CJ Change [ Addition
]
Nalle PATTERSON, BRUCE D NAVE
STREET ADDRESS 1100 NW 54TH STREET STREET ADDRESS
CITY-ST-2IP |.'|‘|'_ LAUDERDALE FL 33309 CITY-ST-2IP
TME VP 3 O Delete TITLE (] Change [ ] Addition
NAvE DIFALCO, CHARLES E. NaE
STREET ADDRESS | 1100 NW 54TH STREET STREET ADDRESS
onv-s1-2P | FT. LAUDERDALE FL 33309 CTY-5T-2IP
TIMLE | [ Delete TITLE [0 Change [ Addition
NAME ! T NAME o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
THLE [ Delete ITITLE [ change  [] Addition
NAME 3 NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIME | O oelete TIILE [ charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS N
CATY-ST- 2P CITY-57-2F )

12. | hereby cemfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or ing receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni with an ggdress, with all othe? like empowered.

| - . y
SIGNATl|JRE: Y N A e eI e ——— / ey Ibg Qs 491 Y269
SIGNATU ANDTYPED OR PHINT“ NAME OF SIGNING OFFICER O IRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



