** 2004 FOR PROFIT CORPORATION
REINSTATEMENT

e

DOCUMENT # G19058 —
1. Entity Name
ELM%R WILLIAMS ROQFING, INC.

FILED

04 KOV 12 AHI0: 20

Principal Place of Business

6504 FICUS DR
MIRAMAR, FL 33023

Mailing Address

6504 FICUS DR
MIRAMAR, FL 33023

' SEUKE TARY OF STATE
TALLAHASSEE, FLORIDA

be

2. Principal Place of Business

Cpme.

3. Mailing Address

SRR OEYREECR A

Suite, Apt. # elc.

Suite, Apl. #, &ic.

10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2273359 Not Applicable
zZi Caunt Zi itional
e ountry “ip Country 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

“MCCLAIN; MARIE W™

1470 SW 19 AVE,
FT LAUDERDALE, FL 33312

Name - e m

— . m———

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agen signature required when reinstating}

DATE

FILE NOW!!! 'FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE fre_s :'J enT 3 change [ Addition

NAME WILLIAM, ELMER HAKE

STREET ADDRESS | 6504 FICUS DR STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-21P

HITLE [ oetete TLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS 3"‘" j_

ciry-St-ne CITY-ST-21p 1070 #1500, 00

THLE [ Delete TINE [ Change  [] Addition
_H‘AHE‘ e o - e TNAME T T e — - S A S,

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF _ CITY-571-2IP .

THLE ) T ) T T Ooele Fme T T T Chenge [ Adattion

MANE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P '

TITLE [T pelete TITLE \f \ [ Charge [} Addition

NAME . MAME \4 t\

STREET ADDRESS STREET ADDRESS

CITY-87-217 GiTY-87-2P

TNE [ pelete TITLE [ cChange [ Addition

NAWE MAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(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 it made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachmenr

SIGNATUR

dress, with all other ke EmDOW/Gd

'ATURE AND TYPED OR PRINTED NAME OF S:GHING OFFICER QR DIRECTOR

/ﬂ/zg o o

Daytime Prong #




v M dl/(aC’[ain Finansial 04caoun££ng, The.
d’/‘aziz (Jl/( dl/(ca[ain, 504

o?ccounfancy and “Taxation
* * *

3370 W Hillsboro Blod. d?egiatsua[ Tnvestment HAdvisor 1g70 SW 10th Hoenue
Deerfield Beach, Sl 33442 - fa: , Gt Lauderdale, G, 33372
Delephone (305) 426-4337 Seounities, Tnvestments and Financial fpl:fmnirzg Telephone (305) 525-6928
Fax 3‘55) 426-2264 .féfa, Health and Qbimﬁifil:y Dnsurance
For Professionai Services Rendered: 74 / Y/ 2

ALl ey
- 4

Seaurities (fo;:ua{ gh’wugﬁ C?om/zu:/;smius Ginancial észumzi/

2770 W c#t[[agow B[vc{ Ebzst{c'z[y _'Bsaaﬁ Dorida




