FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  F93000001874 Secretary of State
1. Entity Name 03-20-2003 Q0098 043 ***150.00
NATIONAL ROOFING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 481 P.O. BOX 481
BALTIMORE MD 21211 BALTIMORE MD 21214
2. Principal Place of Business 3. Maiing Address Hlmll I”I m" "m "”l I"“ "mm" "m “"”I'” '"H III‘ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-0812654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~~ CRISPINO, CARLO L~
642 DEERHURST DR
MELBOURNE FL 32940 -

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

i City FL | ZrCode

W

8. The above named entity submitshis statement for the purpose of changing s regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,
f;‘:‘« v :

sw@Np:.\T%EE‘ :

l-' Signatura, typed or printed nafi;e of ragistered agent and {itle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. v e i >
L EILE NOW!! FEE 18 $150.00 , o
"'?-Aft'e'r'May 1. 2003 Fee wﬁl be $550.00 9. Election Campaign Financing $5.00 may Be
CLE L ' ot v Trust Fund Contribution, 4dJ Added to Fees
Make Ch%g:,k‘ Payable to Fiorida’Department of State : . .
0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eGP [ Delete e [T change 7 Addition
neme " - | CRISPINO, CARLO L NAME
stater aoomess | 642 DEERHURST DR STREET ADDRESS
orv-st-2p | MELBOURNE FL | CITY-ST-2ZIP
e VeV [ pelete TITLE [Jchange ] Addition
HAME CRISPINO, LOUIS T NAME
sireeT anoress | 2533 JARDIN TERRACE STREET ADDRESS
CITY-§T-2IP WESTON FL 33327 CITY-S7-2IP
TITLE DS e - = - - Elpefete. ~ v~ feTilE~ =5 = j- - . ... . - . [Jchange [ Addition
NAME CRISPINO, ROSE M NAME
sTReeT aDoResS | 642 DEERHURST DR . STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-S7-2IP
TILE oT [ Delete TILE [J change [ Acdition
NAME ZAPQORA, DEBORAH L NAME
sreeT anoRess | 8538 HILL SPRING DRIVE STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD CITY-ST-2IP
TILE [ Defste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme?)with an add;’s) wn% all otheg like,empowered.
s, REQUIRED ' 2/ 19/ LYo-235-5F27

SIGNATURE: _ c4%lds A& 5 ks

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

Y pRiZzon W

CRZE034 (10/02)



