FILED

2003 FOR PROFIT CORPORATION £
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 24{ ZOOSfSS?()t am §
DOCUMENT # H04447 ceretary ot state
1. Entity Name 04-24-2003 90178 048 ***150.00
ALTEC ROOFING, INC.
Principal Place of Business Mailing Address
150 TONEY PENNA DR. 150 TONEY PENNA DR.
P.O. BOX 664 P.0. BOX 664
2. Principal Place of Business 3. Majling Address
i L # . i . .
Suite, Apt. #, et Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-24%401 Not Applicable
Zi ounts i ntr
P Country Zp Gounlry 5. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLET, WALTERJ. - “Street Adaress (PO Box Number is Not Acceptable) T i
150 TONEY PENNA DR.
JUPIER FL 33458
City FL Zip Code
8. The above narrmed entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
- N Fi
Afier May 1, 2003 Fee will be $550.00 et Fong Gamrention. R0 ey e
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" TME "PD . 1 petete TITLE [JChange [ Addition S_
NAME MILLET, WALTER J. NAME =
steeT aooRess | 150 TONEY PENNA DR STREET ADDRESS 3
CITY-8T-2IP JUPITER FL CITY-ST-2IP a
o
TILE O pelete TLE [J Change  [] Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ e -
—CITY=ST-21F - TV ST EP
TITLE [ celete TITLE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIR<g1-2IP CITY-ST-2IP
12,

SIGNATURE:

nereby certity that the information supplied with this filing does not quality for the exernpion stated in Section 119. D?¥3)(|) Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrn

1 wnh an address, with all ofher Lk

ah\q mﬁr

2

T

empowsared.

ERALTER oy HET o3 Sp 1A

M.n’h'lﬁs AND TYPED OR PRINTED NAME OF SIGNING OF

"ICEW OR DIRECTOR

Date

Daytime Phoha #

.




