2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G66547 Apr 23,2001 8:00 am

1. Entity Mame ecretary Of State

POWELL ROOFING, INC. 04-23-2001 90222 037 **%150.00
Principal Place of Business Mailing Address
530 BUSINESS PARKWAY. BAY 2 530 BUSINESS PARKWAY. BAY 2
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2364650 Applied For
Not Applicable
~e o~ Country - e By el e rifiate of Stalls Dasied T[T $8-75 Additonal **
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, WALLACE W.
Streel Address (P.O, 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 ar registered agent, or both, in the State of Florida.
!

SIGNATURE
Signature, lypad or printed nameé of registerad agent and Litle il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
] o L } "

9. This corporation is eligible to satisty s Intangivle FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. | Added fo Fees
{See criteria on back) O Make Check Payable {0 Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PT [ Delete TTLE Ol Ctiange [} Addition

NAmE POWELL, WALLACE W NAME

street aooaess | ROUTE 3, BOX 398 STREET ADDRESS

omv-st-2f | MAYO FL 32066 CITY-S1-21p
TITLE [ Delee TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvest-ze | o et e e i OTY-ST-TR L | L m e e e e T e e B

TITLE ) O Delate ! TITLE (J Ghange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TMLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-71P

TTLE [ Delete TImE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-81-2IP CITY- 4T-2iF

nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. 1 hereby certify that the information supplied with this filin
ate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

0 L&
indicated on this report or supplemental repport is true and/a
of the corporation or the receiver or trustpg cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

yis like empowerad.

ii I (— WWheAch W PWQ,((_ azéo/m Sl -3 - 261

SIGNATURE AN -"- R PRINZED NAIE OF SIGNING OFFICER OR DIRECTOR Data Deytirne Phone 4

g
g

CR2E034 {10/00)

-



