FILED
2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
e

UNIFORM BUSINESS REPORT (

DOCUMENT #  G72463 cretary of State
1. Entity Name 09-02-2003 90183 037 ***550.00
YO ROOFING, INC.
Principal Piace of Business Mailing Address
P.0. BOX 7793 P.O BOX 7703
2021 N 52ND AVE HOLLYWOOD FL 33061
i . AR LA
us
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

59-2346430 Not Applicable
ZiP c—- - - E?;Lﬂw_;m = Seem et -—a—ﬁ?—-—-—-_—-':r:-: ———me »%ni—r)i—d—_—-::—.q - 8. Certificata of Status -Desired - - [=] - féae'gesd lﬁ%déﬁ"“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTT, RON Streat Address (P.O. Box Number is Not Acceptable)

2021 N. 52 AVE

HOLLYWOOD FL 33021

“ City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5~

SIGNATURE
!,: . Slgnature.rypeqmprinted name of registered aganl and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
«  FILE NOWH! FEE 1S $550.00 . N o
. ¥ . S e 9. Election Campalgn Financing $5.00 May Be
Aﬂefr Seplember 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Florida Department of State P
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . P . O pelete TITLE dChange [ Addition
NAME MOTT, RON NAME ot - .
STREET ADDRESS | 26506 N. 38TH AVE. -~ sweetaooress | Qo Al M5 T R
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST- 2P Holywosd FL 3302f° 7
e '} ‘ o O Delete ME . L Lo s Ochege O Addition
NAME CONNELL, PATRICK : NAME . R
streer 400Ress | G/O P.O. BOX 7793 N/A STREET ADGRESS
S CTY-ST-2P - | HOLLYWOOD FL-33081- - ~ v s comorerzoim oo e M OY-ST- TP~ e el 7 - o R J
TRLE Vv a et TITLE s [ change  [g-4udition
NAME CONNELL, LARRY NAME ToB(AS meTT
STREET ADDAESS | o, P.(). BOX 2293 STREETADDRESS | o p Dt as 54 ovd
om-st2P | HOLLYWOOD FL 33081 om-ST-2P Holly ecvoud, FC 3302¢ :
e O Delete e 4 [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE 3 Delete TLE. o ) ~ [change, [ Addition
 NAME ’ ’ ’ NAME
. STREET ADDRESS . STREET ADDRESS . - e
CITY-ST-21P CITY-ST-2IP
TMLE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianaTure: _ SIRpUneT REQUIRED T HDAT0S  Wyshiyyy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE L4 Date Daytima Phone #

(I3 N

-

CR2E034 (4/03)



