2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66547 Apr 25,2000 8:00 am

1. Entity Name

POWELL ROOFING, INC. ecretary of State

04-25-2000 90012 031 ***150.00

Principal Place of Business Mailing Address
530 BUSINESS PARKWAY, BAY 2 530 BUSINESS PARXWAY. BAY 2
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . I .
A
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2364660 Applied For

Not Applicable

zp Country Zip Country 5, Certificate of Status Desireg [} gg.;ilﬁfeddiﬁonal
6. Name and Addross of Current Registered Agent. -~ . 7. Name and Address of New Registered Agent _
Name
POWELL‘ WALLACE W. Street Address {P.0. Box Number is Not Acceptable)
ROUTE 3, BOX 396
MAYO FL 32066
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signature raquired when rainstating) DATE
‘ o e ] "
9. Trhnsfpr?]rporal|gn is ?{gl::-? kl) S?tlffyd.ts Intangible ath FI:JIEA\I'\IOW...UFFEE IE'f $150.00 o0 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Cantribution. O Added to Faes
(See criterla an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : 1 Delete TITLE © [Jchange [ Agditicn
NAME POWELL, WALLACE W NAME
streeT aDoress | ROUTE 3, BOX 396 STREET ADDRESS
CITY-ST-2ZIP MAYO FL 32086 CITY-ST-ZP
TITLE O delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : - - [ Delete - - - - = = oo Te = =FChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemential 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
powered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 121if
with all other like empowered.

e . Poweec Yoleo shi-743-20u

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFRICER OR DIRECTOR ¥ Datwe Daytime Phonae #

of the corporation or the receiver or trustee g
changed, or on an attackmaat with an addr

SIGNATURE:

CR2E034 (9/99)



