NIFORM BUSINESS REPORT (UBR) L=
NT # F98000002694

(LR

ROOFING CONTRACTORS PG, INC. o FILED
Princ;;-a] Place of Business Mailing Address . ' 00 DEC 28 PM 2’ ' ,
41 NORTH MAIN STREET. SUITE 300 41 NORTH MAIN STREET. SUITE 300
SECRETARY 0
WEST HARTFORD CT 06107 WEST HARTFORD GT 06107 TALLAHASSEE rF:‘LSOTQ'TDE

[

s s [ ImllllllﬂlINIlIIIl(UIIl!iIIIIHIfIx -

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number R Ty
m-1481658 Not Applicable
i Country Zp Country 5. Certificate of Status Desired  [] ?i;’fq Additional
6. Namo and Address of Currant Reglstered Agent " 7. Name and Address of New Registered Agent- -~ ~ -
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

/2/22 /00
757

SIGNATURE
DATE
. o e - - o i— = [ -1 B it e T
s e 2 pEE NOWTFEE 1S $61.25— | 9. Eléction Campaign Fiffancing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4 g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me PTD Detete TILE PTO SD TY) [0 Change )X\udnion 8
e WILLSEY, JOHN S e UadT Crege, . o 2
sTreeT ADDRESS | 3 BROWNLEIGH RD STREET ADDRESS 37 L, e H}{' .2 . 2]
onv.sr2> | WEST HARTFORD CT 06117 otz |° g D096 - X a

i o } - — &
s SD V\De'm TE [ 24 R [ Change )ﬁdmon o
NAME SMITH, SCOTT H NAME _07h , g | i s
streer Aporess | 173 SOUTH STREET STREET AGDRESS | (7 ’
orv-st-ze | LITCHRIELD CT 06759 CITY-ST-2P )M W , C‘f b / / ‘7
TITLE D 7 Delete TIMLE - ' - -[J-Change—~ [ Addition |-
NAME ROTH, PATRICIA NAME SISO S ——
sTreev anoress | 33 RIVERMEAD STREET ADDRESS DA IT-01041 =-005
cnv-si-ze | AVON CT 06001 ciry-ST-2iP it i e T . . 2. Yok a P Y
TIILE [ Delete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2
TILE o O Deleie TITLE [ Change ] Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CiFr-ST-2P - - CITY-ST-2IP
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
Ciry-57-29 ciry-s-2p

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment witran address, with all othey like empawered. .
SIGNATURE: %" : TU%E%WE /M/DD J60-Sb/ 360D

e AT IEE 200 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I pael Daytims Phone #




