2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J17622
1. Entity Name

EVANS BROS. ROOFING, INC.

" OAKLAND PARK FL- 33334 = - == -

Mailing Address
3932 NW. 19 AVENUE

Principal Place of Business

1071 NE. 43 STREET

us us

FORT- LAUDERDALE-FL- 33308 — == =cgeer

3. Maliling Address

2939.NW /T

2. Principal Place of Busingss

Jo7l hg b3

—

57‘/‘&37

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90116 019 ***150.00

LITULJ

ny

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
doban 0’ P ark F L _[fﬂuk@ P GJ /w I"t/( ] f: yA 59-2675498 Not Applicable
Zip Country Zip ountry " ] $8.75 Additional
3 3 ? 3 f’{ oo r 3 33 o q ﬁr’n WAl O 5. Certificate of Status Desired O Fee Hequirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, BILL
3932 N.W. 19TH AVENUE
OAKLAND PARK FL 33309

" Name

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

y—

ES

SIGNATURE

Signature, typed or printed nama of registered agent and lille if applicable,

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE “lopP O Delete THLE [ change [ Addition g

NAME .|BAILEY, BILL NAME g

STREET ADDRESS 13932 N.W. 19TH AVENUE STREET ADDRESS 3

or-sT-0p | QAKLAND PARK FL CITY-57-2IP @

TILE Sec P [ Detete TITLE [ change [ Adcition 5

NAME o NG J:»‘Yn{/iﬂ C NAME

stheet acoress |G L3 ) W 2 A Tertope STREET ADDRESS

Erv-s-ap FJ Ll s Aﬁi 8)"/7’0. Z-e__ PL 32307 erv-sr-ap

TITLE [ petete TMLE {JGChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-7IP CITY-ST-2IP

TITLE - e _ Clopelete . . R TIE [ Change [ Addition
Thave T T T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CITY-5T-7IP

TILE [J pelste TITLE [J change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-7IP CHTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lega! effect as it 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 Blaock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Iy

}@A:M {; ﬁ.‘b/tL

S-24L~03 T5y-446-%52 35

e)
V4

Date Daytima Phone #



