c
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am }
DOCUMENT # 681693 <D Secretary of State .
1. Entity Name : 01-21-2003 90466 001 *****g 75
STEVE FUTSCHER ROOFING, INC. 01-21-2003 90466 002 ***150.00
Principal Place of Business Mailing Address
6956 SW 47 STREET PO BOX 558628
MIAMI FL 33155 - MIAMI FL 33255
2. F“rincipal Place of Business a. MaHiB Address _ “IIHI Ilm lIIl’ “l[l]ml m" "“ |m| I‘l" |'|” I|||' M” HI“ ull
Sw HE St Boy 558638
L Sde AR # eL__C‘ — SUite-'IAYTIIE‘?'ﬁ; Fle —- e e =[O CHECK {l’ERE-FM;NG‘CHﬂ&@ES ' ==
City & Slate ¥ - City & étate 4. FEI Number ‘ Applied For
gy FL 33ISs ' a5g 59-2055027 y Not Agplicable
Zip 33{ 85 COU:}YS N Zp COU“%’S A 5. Certificate of Stalus Desirad M gg-ggqﬁidci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FUTSCHER, STEPHEN : ' e
! Street Address (PO. Box Nurfiber is NGi"AGs
0725 SIS STREEF— (467 Sw Y€ St [ EHe7 Sw N8 S
MATFCRTT ™ jneomi FL Q\ . ' \_mami FC 33/55)
35S « \\q NPy [ ——— ZipCede
no O™ 94 g FL”
8. The algove named entity submits this statement for the purpcse of cﬂangingtits regi €N SKiicE or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen}, ?:“m:c oN T Sdeve 305-'9857"03 I ’ _./ 5 —03
SIGNATLjRE ﬁ 5 i -L-‘ 1 z !
¥ Signature, typed or printed name of registered agent and titte it applicable. (NO‘E: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : - ‘ N )
8. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Cantritiution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE OE PD [ Delete TIE [T change (] Additon | S
nme 9 FUTSCHER, STEPHEN St NAME g
STREET ADDRESS R4S W—IRBTH-COURT & 67 $ w 48 STREET ADDRESS 3
CITY-ST-ZIP MIAMI Fi mfﬂm" Fi- 3’3155 CITY-8T-7IP <
TTLE [ pelete TITLE [3 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-7iP .
TITLE O Dalete TITE ' {J change (] Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (2 pelete TITLE O Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-$T-2P
ILE 1 pelete TME [(Jchange [ Addition
NAME ’ KAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | heraby certify tha the information supplied with this filing dees not quality for the

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undler cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like-empowerad.

SIGNATURE:

SIGNATURE p¥eiddaiu

|~15-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




