i_
| | JEILED
2001 UNIFORM BUSINESS REPORT (UBR) rﬁfEﬁﬁ?sRs?g "FooRIGA

?EZPHMENT # F%4000004722 n'\ .
. Entity Name \/ 0l JUL-5 .PH 4: 58
' |
SINGLE SQURCE ROOFING CORPORATION } .
Principal Placa of Business . Mailing Address . i
1200 MCKEE AVENUE 1200 MCKEE AVENUE —— ~
MCKEES ROCKS PA 15136 MCKEES ROCKS, PA 15136 ’ T T T—
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State ) City & State ] 4, FEI Number } Appiled For
25-1738309 ) Not Applicable
Zi [ 4l i
P auntry P Country 5. Certificate of Status Desired {_] i.?g ;esq,:#g;umal
8. Nama and Addreas of Current Registerad en e .u;_— —_l. - —— ;-‘I Nama and Address of New Registered-Agent-=——
Name ;
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD )
PLANT 2 —
ATION, FL 33324 Gity ’ FL [ 7 Code

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

SOO0N4 4558 2S - —a
-7 f'lﬂfﬂl*-l]}l].dl--l:liﬁ
SIGNATURE g *#%150. 00
Signature, typed or priniad name of registerad ngent and tile if epplicable. {NOTE: Registerad Agant signaturs r.qdmdwtmrelnslming ;
9. This corporation 18 eligible to satlsfyits Intangible | FiLE NO\MII FEE IS 3150.00 .
Taxting roquremontand sloca o €0 50, | . After MAY 1. 2001 Fee il bo $56000. | ™ $',ﬁ‘;’,}f:?§;'ﬁ{,‘uffo":“°‘"“ {!j $5.00 vay 50
(Sen criteria an back) [] | Make Check Payable to-Department of State -
i, OFFICERS AND DIRECTORS iz, ADDWIONSICHANGES T OFFICERSAND DIRECTORS IN 11 §
TImne PCVS ] ekt TE I[C] crange [T] Addion ;
NAME GARY M. KASSEM ' NAME | 8
STREETADDRESS 11 200 MCKEE AVENUE STREET ADORESS o
Crv-ST-Z°F  [MCKEES ROCKS, PA 15136 cry-sv-ap i
nne o : [] peets TME [ cheres [ ] Addion
N CARY M., KASSEM NAME ’ :
STREETADCRESS | 1 200 MCKEE AVENUE STREET ADORESS
av-ST-2F IMCKEES ROCKS, PA 15136 ory-s7-z¢
TME [ Detete TIME ] Crengs [} Addien
e , . . I 7 .
STREET ADORESS STREET ADORESS
CITY - ST- 2P ' CTY-8T-2P
e [] e THLE D Change [ ] Addion
NAME N NAME
STREET ADDRESS STREET ADDRESS
oTY.ST-7P Ty - §7- 2P :
THE - [ ] Delete E [[] Crange [ ] Additon
e RAME
mﬁnmss STREET ADDRESS
oTYi ST TP oY -ST-2F " ,
e~ ; D Delete TILE % D Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY . 5T- 2P ' .

13. | heraby cerlify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this report or supplemental raport is true and accurate and that my signature shall have ths sama legal effact a3 If made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears
in Block 11 or Block 12 if changed, or on an pttachment with an address, with all other like empowered.

SIGNATURE:

'//u.. for i) T1-BeLL

JFBIGNING OFFICER OR DIRECTOR Daytine Phone #

STF FL32381F.1



