2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004722 FILED
1. Enity Name Feb 26, 2000 8:00 am
SINGLE SOURCE ROOFING CORPORATION Secretary of State
02-26-2000 90040 042 ***150.00
Principal Place of Business Mailing Address
1200 MCKEE AVENUE 1200 MCKEE AVENUE
MCKEES ROCKS PA 15136 MCKEES ROCKS PA 15136-2520
T v AR AR AN
Su‘\lg‘ Apt. f#, ste. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
25—1?38309 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Desired | $8'75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Bex Numk;er is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed rame of registered agent and titie It appiicable {NOTE' Registered Agent signatur@ requirsd when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Francing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCVS ) Delste TITLE [J Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE I Change [ Addition
NAME

NAME KASSEM, GARY
sTREET ADDRESS | 1200 MCKEE AVENUE
orv-s1-2p | MCKEES ROCKS PA 15136

TMLE T . [ Delete
NAME KASSEM, GARY

STREET ADDRESS | 12000 MCKEE AVENUE STREET ADDRESS
try-si-2F | MCKEES ROCKS PA 15136 CiTy-57-2IP

TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-71P

TITLE O pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-21P

TITLE [ Delets TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementa’ 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 corparation or the receiver or rusieg sspPoWERET10 exacute 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 atiachment wilh.2 g~With all other like empowered.
SIGNATUR o ATURE - T LGUGHRE, /ésem n/m Air 770 8Bt

Gpatune-XAD TYPED OR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR /-EE'SIAE-J/- Date Dayurne Phone #

CR2E034 (9/99)




