200~0 UNIFORM BUSINESS FEPCRT (UBR FILED

DOCUMENT# 00 ~ ; Mar 25, 2000 8:00 am
1. Entity Narne
| Secretary of State
PROTECTIVE ROOFING CO. 03-25-2000 90008 007 ***150.00
Principal Plage of Business Mailing Address
OOCOLT INDUSRTRIAL AREA BOX 2005
LOT 7 PANAMA CANAI. AREA BALBOA, ANCON, .
COCOLI PANAMA DANAMA ‘ CO644354
2. Principal Flace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0040788 Mot Applicanie
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
T ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMA GARY o Street Address (P.O. Box Number is Not Acceptabig)
2699 STIRLING ROAD
SUITE..C-401
FT LAUDERDALE FLA 33312 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tile ff applicable. (NOTE: Registerad Agent srgnatlire required when remnstating) DATE
9. This corporation is eligible to satisfy its intangibie 1 . . ' )
o ) 0. Election Campaign Financing $5.00 May Be

Tax mmg rgquwement and ¢lects 1o do so. Trust Fund Contribution. ] Added to Fees

{See criteria on back)
11, OFFICERS AND DIRECTCRS 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE [ change [ Addition
NAME HOMA C WILLIAM NAME
STREETADORESS | HOQUSE 792X STREET ADDRESS
CITY-ST-21P BALBOA PANAMA CITY-8T-2IP
THLE VD O Detee TILE O change [ Addition
HAwE HOMA DEAN C NAME
STREET ADDRESS HOUSE 96 STREET ADDRESS
CITY-5T-2IP ATRROOK .. PANAMA CITY-81-ZiP
THILE v "Obeee [ e - [J Ghange [ Additian
NAME P WAME
STREET ADDRESS UEE:Z]EI £S5 ARMANDC GENT ' STREET ADDRESS
CIY-5T-2 AR IA #7 VIA AR INA CITY-51-28

PANAMA,—PANAMA _
TITLE PD [ belete THLE [J change [T Addition
NAME NAME
STREET ADDRESS HOMA, BRUCE M STREET ADDRESS
CITY-ST- 2P HOUSE 1 458 CITY-ST-2IP
ALBROOK, PANAMA ‘ ;

TITLE ! 3 Delee THE O change [ Addhtion
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
IILE [ Delate TITLE [ Change [ Addition

R NAME

-i ADN2CS] STREET ADDRESS

s7-ar CUTy- §1- 2P

i3. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execyte this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey, like empowered.

o}l -507
C. WILLTAM HOMA 13 MAR 2000 2..7)_'2-747“

IE'DF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



