2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002694

1. Enlity Name

ROOFING CONTRACTORS PG, INC.

AT S

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90003 007 ****5] 25

Principal Place of Business

#1 NORTH MAIN STREET. SUME 300

WEST HARTFORD CT 06167

Mailing Address

41 NORTH MAIN STREET, SUITE 300

WEST HARTFORD CT 06107

2. Princinal Place of Business

3. Mailing Address

TG R AT

Suite, Apt. #, elc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
06-1481658 Not Applicable
Zi Zi t ihi
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6, Name and Address of Current Registered Agent P __..7..Name and Address of New Registored Agent.— . -
T Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 agenl, or both, in the state of Florida.
SIGNATURE
+ Slgnaturs, typed or printed name of registered agent and title it applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may B Make Check Payabia to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
L PTSD [ Delete e O Crarge [ Addition
NAME CROSS, NEIL T NAME
STREET ADDRESS 37 PENNACOOK ST. STREET ADDRESS
om-sT-2P INORFOLK VA 02056 urTy- ST-21P
e, D [ Detete TE Ol Change [ Addition
HAME WILLIAMS, JOHN F NAME
sTreeT ADcress (678 MOUNTAIN RD. STREET ADDRESS
anv-st-2¢_ |WEST HARTFORD CT 06117 _ ov-51-2
“mrEe T D= ot T T Obees R e TR ST T ST e s = ) Crangs” [ Addition |
NAME ROTH, PATRICIA NAME
STREET ADDRESS 133 RIVERMEAD STREET ADDRESS
ov-s1-zf - |AVON CT 08001 CITY-5T-2iP =
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemenital 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
; this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ikf gmpowered,

b ancEn OR mnecron

of the carparation or the receiver cr,
changed, or on an attachment wit

SIGNATURE:

iy J-5er-3om

Daytima Phono #




