2001 UNIFORM BUSINESS REPORT (UBR)

: Principal Place of Business

DOCUMENT # F98000002694

1. Entity Mame

ROOFING CONTRACTORS PG, INC.

Mailing Addres°

4t NORTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06107

41 NORTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06107

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90027 039 ****g1 25

JUIWIAIN

CR2E037 (10/00)

City & State City & State 4. FEINumber  ()6~1481658 Applied For
Not Applicable
Zi Count Zij Count i
P uatry ® i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT1 CORPOHATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiE PTSD O Detete TMLE [ Change  [J Addition
HAME CROSS, NEIL T NAME
STREET ADDRESS | 37 PENNACOOQK ST. STREET ADDRESS
CITY-8T-2IP NORFOLK VA 02056 CHY-ST-2ZIP
TIMLE C [ Delete TITLE {3 Change [ Additin
N ~WILLIAMS, JOHN F e
STREET ADDRESS 678 MOUNTA[N HD STREET ADDRESS
ery-8t-2p WEST HARTFORD CT 06117 ery-Si-ap
TILE D O celete e [ Change [ Addition
NAME ROTH, PATRICIA NAME
STREET ADDRESS | 33 RIVERMEAD STREET ADDRESS
CITY-81-2Ip AVON CT 06001 CiTY-$1-2IP
TILE [ pelate TITLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIT(-ST-ZiP CITY-ST-2iP
THLE O Deete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2P CIY-ST-21P
TITLE [ pelete TILE (1 Changs [} Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-IP CITY-ST-2IP

I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Floricta Statutes. | further certify that the information

indicated on this repo|
of the corporation or the 1
changed, or on an attachmen

GNATURE:

an address, ali gther li

o

[ 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
trustee empowered to axecute this re

rt as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowefed.

,12,//)/

§0)Sbl-361p)

SJGNﬂrURE AND TYPEQO’H PRINTED NAME OF SIGNING OFFICER CR HRECTOR

Dle

Daytime Phone 4

T



