2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%gg)8 00
r 09, :00 am
DOCUMENT #
1. Entity Name F95000000365 ecretary Of State
ANTHONY ROOFING, LTD., INC. 04-09-2002 91188 014 ***150.00
Principal Place of Business Mailing Address
2555 WHITE OAK CIRCLE 3323 W. COMMERCIAL BLVD.
AURORA IL 60504 SUITE 200
us FORT LAUDERDALE FL 33308
" NEANR LRGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE '™ THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

36-3103148 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O 1§i'g§e|.ﬁ?;c;lmnal
" _6.'Name and Address of Current Registered -Agent- == . . = = . - . 7, Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 §0UTH PINE ISLAND ROAD

PLANTATION FL 33324

I City FL [ ZCode

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

’

'51GNATURE i o : =
Y i+ o+ Signature, typed or printed nams of registered agent and!uie it appllcable " {NOTE: Registerad Agant signature required when reinstating) T TDATE Tt 7 ot et
UB. ='I"?":rs cor oratlon is e\l ible to satisfy its Intangible L. . FILE NOW1l FEE IS $150.00 . . . .
Tax ﬂling requirementg and elects tg' do so. : After May 1, 2002 Fee will be $550.00 10- Eig:l2Er?ciag:|1atl|'?gui$:ncmg O fdsd-e%(?ohfl?;sse
(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
TILE P 2 Teets TITLE 14 HAhange [ Addition
NAME THOMPSON, JOEL NAME Steve Browin
stRecT aooness | 2565 WHITE OAK CIRCLE sweET a00iEss | asse, white Oak Cirdle
CITY-ST-2IP AURORA IL 80504 CITY-$1-2IP Awa TL 60504 P
TiTLE D O pelete TITLE CEO ] Change  ARadition
NAME LARIMER, JOHN R NAME TJoe\ Thom
STREET ADDRESS | 3323 W. COMMERICAL, STE. 200 STREET ADDRESS | 2G5S Whi oa.K Circle
ov-st-zk | FT. LAUDERDALE FL 33300 orv-size | e, Tl opSOY
TiTE TIVWPTD & LI R = )2 R | B (TSR] S8 B =e oo -e - [AChange ] Addition -
NAME EBY, DALE NAME Gerard P. Moz} 20N -
saeeT AooRess | 3393 W, COMMERICAL, STE. 200 . streEr avoiess | 3323 W, Commergial Blvd . 200
arv-st2e | FT. LAUDERDALE FL 33309 ovsize |t Lauderdale , @ 33309
TILE VFAS [ Delete TITLE VP Aﬁ AThange [ Addition
NAME KADUK, KEN NAME
STREET ADDRESS | D855 WHITE QAK CIRCLE STREET ADDRESS
CITY-ST-21P AURORA IL 60504 CITY-57-2IP .
ML VPO [ Delete TITLE O Change [ Addition
NAME GUTZWILLER, THOMAS NAME
STREET ADDRESS | 2555 WHITE OAK CIRCLE STREET ADDRESS
CITY-$T-2IP AURORA IL 80504 CITY-5T-2IP
TLE S 1 Defete | me [ Change ) Addition
NAME FISHER, JANN { NAME
sTReeT aDDREsS | 3323 W. COMMERCIAL BLVD. SUITE 200 STREET ADDRESS )
crv-s-2¢ | FT. LAUDERDALE FL 33309 CITY-$T-2P .

13. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, W|th all other like empowered.

SIGNATURE: _ J0AAX /7 Sperefdy 3/18/0x. 454{111-5113

f At
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬂscTon Date Odtima Phane #

AY  EEPSLEQ

CR2E034 (9/01)



