5600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20893 Jan 24, 2000 8:00 am
iy Secretary of State
LATITE ROOFING AND SHEET METAL COMPANY, INC.
01-24-2000 90027 010 ***150.00
Principal Place of Business Mailing Address -
C/0O BERNARD T, MOYLE C/O BERNARD T. MOYLE
S90-NW-53-61- P ONE FINANCIAL PLAZA. STE 1600
E—tALDERDAHE-F-33304.. FT. LAUDERDALE FL 333%-0003
43 us
7260 W. CoPanis ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 68 A8 Applied For
oMV Aw O B' .y ﬁ’ 53-2 19 Not Applicable
o q Coufiry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_m 1017 A - Fee Required
B ___6._Name and Address of Currant Registered Agent . 7._Name and Address of New. Registered.Agent.. - — 1
Name
MOYLE‘ BERNARD T. Streat Addreas (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
$TE 1600
FT. LAUDERDALE FL 33394-1697 , ‘
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 Florida.
by Sl R
SIGNATURE =+ - “3 4™
Signature, typad of printsd nama of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
S F . -
8. This corperation is gligible 1o satisly its (ntangible ~ FILE NOW!!! FEE IS $150.00 : CE
Tax filing reguirement and elects 16 do s0. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;“"_fzr%"’.‘gf:r?t;‘uz::m'”g O fg’:’.ﬂo May Be
| g . led {0 Fees
(See oriteria on back) - * a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelate TITLE mhange [ Addition
NAME PIKE, ROBT NAME
STREET ADCRESS +998-NW-53.CT swerraomess | 2280 Lo -CoPanls BeAd
cry-st-zp | FHHAUDERDALEFL CITY-§T-7IP ?MW ’r‘L 23069
TILE v 7 etete TIME ‘ ’ O Crange [T Addition
NAME FRIEDMAN, BRIAN NAME
streeT ADDRESS | -OG9-NW-63-COLIBT swerioviess | 2280 W . CoPants (ad
CITY - 5T-2IP F—AUDERBARE-FL CITY-5T-2IP M‘O Beacs, L. 33069
mE - < [STD T ¢ T T O Delete TMMLE X Change [ Addition
NAME STRUVE, JULIA NAME
STREET A0DRESS | BOS-NW-53RB-6F~ SRECTADORESS | 2260 WS- Colanis ¥Yead
CTy-g1-2iF - L CITY-ST-2IP %N”Mo Beacs o 32048
e vV O beete me ) [RChange [ Addition
NAME SCHULTE, CHRIS NAME :
STREET ADDRESS | G98-MWW-S3RB-GT. smeeTaonress | 2260 W Co ?ms PBoad
orv-s-2r | FFHAUDERDALEFE-99509 a5t e | “Poml Ba
TLE VD [ Celee TLE "~ pelChange [ Addition
NAME STRUVE, STEVE NAME
STREET ADDRESS | SOO-N-W-—S53RD-COURT STREETADDRESS | 2-B-Bo A~ Colaws eokb
TITY-51-2P F-HAYDERBALERL- CITY-5T- 21 ’?OEQB! (0 B0ty E 2 3!67
TILE PD O Delete TILE [AChange [ Addition
NAME STRUVE, DAVID C NAME
STREET ADDRESS | 9EG-N-W—53-COURT stReeT ADDRESS | 2B s . Colavs Road
env-srze | PIUAUDERDRCETL o5 (Pomlats BealCrd, - 23065
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertTs Twand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwemor trustge empowerdd 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach W afldress, with gil other like empowered.
SIGNATURE! _/ /==
o Daytima Phone #

CR2E034 (9/99)



