12. | hereby certify that the information supplied with this filing does not qualify 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 corporalion or the receiver or frustee empowered to execute this report as required by Ghapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ligg empoweosed.

DY Cayqeze

Daytirme Phone #

SIGNATURE:

FILED 2
UNIFORM BUSINESS REPORT ( Sgp 19,2003 8:00 am §
DOCUMENT # 835190 ecretary of State
1. Entity Name 09-19-2003 90002 014 ***750.00
TRIPLE M. ROOFING CORP.
Principal Place of Business Mailing Address
1313 LAKELAND AVENUE 1313 LAKELAND AVE
BOHEMIA NY 11716 BOHEMIA NY 11764 .
2. Principai Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 1986288 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired d 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
e r - R e e e e BTy 2 = — El— EREERE=ECNEE s £ e
MlLANESE’ RIC D i Street Address (P.O. Box Number is Not Acceptable}
914 NW 19TH AVENUE
FORT LAUDERDALE FL 33311
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agent.
SIGNATURE
Signaturs, lypgdpn" prirted name of registered agent and litls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $550.00 . T S I R el
2 . e e R gt LTRSS g TEIEEY F
After September 10, 2003 Fee willbe §750.00 |~ ~ 9. secionCampaign Fnancing - $5.00 May Be
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VS [ Delete TME Ol Change [ Additon | &
HAME . MILANESE, THOMAS NAME 3
streeT ancess | 20793 SMIGCREEK CQURT STREET ADDRESS §
orv-st-z¢ | BOCA RATON FL CITY-51.2P w
[1ed
TITLE pp [ Delete TITLE [OChange [ Addition | O
NAME MILANESE, RICHARD NAME
streeT aooress | 21181 QAKLEY COURT STREET ADDRESS
crv-st-ze | BOGCA RATON, FL 00000 CITY-S1-2P
me N . DOpeee _ fme | . [Ichange [ Adition
NAME MILANESE, JON NAME ' o T Tt -
street aooress | 21880 CYPRESS PALM CT STREET ADDRESS
omv-sze | BOCA RATON FL 33428 CITY-57-2P
™LE T O pelete MLE [JChangs [ Acdition
NAME MILANESE, PATRICIA HAME
sterr aooness | 21181 QAKLEY CT. STREET ADDRESS
crv-st-ze | BOCA RATON FL oITY-ST-2IP
TIILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TOLE J Delete TILE O Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P




