" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835190

1. Entity Name

TRIPLE M. ROOFING CORP.

Principal Place of Business

1313 LAKELAND AVENUE
BOHEMIA NY 11716
us

Mailing Address
1313 LAKELAND AVE

BOHEMIA NY 11764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

[t VI 1)

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90027 026 ***150.00

NG EARR B

DO NOT WRITE IN THIS SPACE

Country

[

B et

¥
City & Stats City & State ”:g 4, FEI Number 1 1-1986288 Applied For
- - e - .- ! o L. - Not Applicable
Zip Zip Cauntry 75, Additional = [

Fee Required

6. Name and Address of Current Registered Agent

%, msie | -5.-Corlificata of Status Desired -~ © 3™ ~$8.7
'

7. Name and Address of New Registered Agent

MILANESE, RICHARD
914 NW 19TH AVENUE

4
Name

Street Address (P.O. Box Number is Not Acceptable)

2.

4-17-0 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlawwress, with all other %

SIGNATURE:

|/ SXNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date

Daytime Phone #

FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of ragislered agent and title if applicable. [NQTE: Registared Aganlemn 1einstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE | _ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax flflqg requirement and elects (o do so. After MAY 1, 2001 Fee will beé .00 Trust Eund Contribution. Added to Feas
{See criterla on back) Make Check Payable te Department of State
1". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VS O Delete TITLE [T Change [ Addition 8_
NAME MILANESE, THOMAS NAME 2
sTReeT aporess | 20793 SMIGCREEK COURT STREET ADDRESS 3
CITY-5T-21P BOCA RATON FL CITY-ST-ZIP il
od
TITLE DP 1 pelete TITLE [ change [T Addition g
NAME MILANESE, RICHARD NAME
sTaeeT apoaess | 21181 QAKLEY COURT STREET ADDRESS
arvsrzp | BOCA RATON, FL 00000 : A L - ,
TILE v [ pelete TITLE [ Change [ Addition
NAME MILANESE, JON NAME ) L e -
streer aooress | 21860 CYPRESS PALM CT — - - - | "STREET ADDRESS - e T TR e -
CRY-§T-21P BOCA RATON FL 33428 CITY-$7-2IP
TITLE T 1 Delete TILE [J Change [ Acdition
NAME MILANESE, PATRICIA NAME
smeet aooress | 21181 QOAKLEY CT. STREET ADDRESS
orv-si-ze | BOGA RATON FL CITY-ST-2IP
THILE [ pelete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE O Delete TITLE {J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP

i
Y



