2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J26067

1. Entity Name

DEL RATON ROOFING COMPANY

Principa) Place of Business

105-5 SE 7 STREET
DEERFIELD BEACH FL 33441
us

Malling Address

917 SE 14TH CT.
DEERFIELD BEACH FL 33441.7408
us

2. Principal Place of Business

3. Maiiing Address

Sufle, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90050 036 ***150.00

DO NOT WRITE IN THIS SPACE

City_& State TT Gty & State” T T TATEEINUMEST ™ e maaaann . l—"tAppiled For —
' 59—2724702 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

RAYNOR, LONNIE
917 SE 14TH COURT
DEERFIELD BEACH FL 33441

reme RAand

i K avnse

Street Agdress {P.0. Box
4TH

gu:'nbéiS‘Nol ‘fa?)ib}:) pﬂ”e_}

“DeekPield B

FL

3394/

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fierida.

Signature, typed or print

Tame of registareft ageAt and tile f applicable

‘71/2 ;f/aa

DATE

(NCTE: Registered Aﬂignatufe raquirsw reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, n DDITIQN%}CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e PSDT OJ Delete TLE S/ 170 R W Change ] Addiien | 3
e RAYNOR, LONNIE e LowuiE KayuoR $
streeTanoress | 917 SE 14TH COURT STREET ADDRESS o[ | h S 5_ ! q’"’ H‘ . . ‘ZJS
orv-s-z¢ | DEERFIELD BEACH FL 33441 ovsw | Deelield Ad Bl 3344/ |a
TMLE [ Delete e A/ D ] Change [ Addition S
NAME KAME and R "y R
STREET ADDRESS - ——e e =8~ STREET ADDRESS— —qe‘-)-l - _%IL}-%-}..M ——
ciTy-ST-2IP CITY-57-2IP B‘PL@ «',&[d C‘J’] . FI. ?)‘3‘}"-{ I
TITLE O Delets TITLE ' 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
me [ pelete TIFLE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINE Ochange [ Addttion
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
g

SIGNATURE:




