2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT# 681693 Apr 01,2002 8:00 am §
e ecretary of State >
STEVE FUTSCHER ROOFING, INC. 04-01-2002 90635 036 ***150.00
Principal Place of Business Mailing Address
6356 SW 47 STREET PO BOX 558628
MIAMI FL 33155 MIAM) FL 33255
2. Principal Pace of Busingss 3. Maling Address ||I|”| |“|“|l|| |l|l| |ml |I'|| "“I’I" |‘|H|||" Illll m" I’I“ ]I"
T Suite, ApL #, €l S ESS R o R - :
i p S c\@.ﬁw iteT ARt _w%wpg NQMHITE_.IN.IIT_@SASEACE e s
City & State — City & State 4. FEI Numbsr 59-2055027 Applied For
Not Applicable
2i C Zi iti
P ountry ip Country 5. Ceriificate of Status Desied [ 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C}l
FUTSCHER, STEPHEN Folscner Stephen
Street Address {P.O. Box Number is Not Acceptable)
9725 SW 75 STREET
MIAMI FL 33173 Jam
C/
City / FL | ZpCode
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.
' (4 / — 2~
SIGNATURE M ?m\ P S _/ & OQ
Signatura, typed or print¥d name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating} DATE
1t
9. This corparation is ellgl_g@o  satisfy Tl Imapg\ble o FILE NOW... FEE IS $150.00 10. Election Carmpalgn Financing $5.00_may 56__
X e R T Hit-Be:$656:00 === LIT=E T v Fond CoRmbation.—— = agded 10 Fegg—=——=
(See criteria on.back) e ——.—?“ — ‘Make" Check‘“PayabTe to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition §_
NAME UTSCHER, STEPHEN NAME [2)
street aoomess 411 S.W. 128TH COURT STREET ADDRESS &
=]
CITY -ST-ZIP IAMI FL CITY-ST-7IP ul
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-ST-ZIF
TILE [ Detete TITLE ) Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TI1LE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
omy-sr-zP _ | . o e e | OTYSTIR, [ - . - L
TME [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3){i), Floricla Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
N/ e ) NI —_ -
SIGNATURE: _ £DAarv, SOUIIED /~)a~02
. - EIGNA‘I'LﬂtE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phane #




