2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J31103

ROOFS, STRUCTURES & MANAGEMENT, INC.

/

Principal Place of Business
2350 - 34TH STREET. NORTH

SUITE 140
ST. PETERSBURG fL 33713

Mailing Address

2350 - 34TH STREET. NORTH
SUITE 140

ST. PETERSBURG FL 3313

FILED
Sgp 06, 2001 8:00 am .
ecretary of State

09-06-2001 90265 006 ***550.00

T

2. Principal Place of Business 3. Mailing Address
2350 341k S1let Nolik A3s0 34T Stfert NobTk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite Ay Surte s
City & State City & State 4. FEI Number Applied For
S1. feretsfuls, FL 31, Petetsfvis, FL 50-2844245 Not Apgiicable
Zip Country Zi Country " ) $8.75 Additional
*“*-5?},»_14?) N U.S,A._ _ Pb?)-] 43’ | US.AL _|.5. Certificate of Status Desiced  _.[1] __. ‘Fes Redulréd
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
MELWR' GORDON H. Street Address {P.Q. Box Number is Not Acceptable)
2350 - 34TH STREET, NORTH
SUITE 140
ST. PETERSBURG FL 33713 City FL | Z»Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: flegistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬂi::k.j:z,%ag;il,?guu::"mng ig:l-e?j(t)ohg?;?e
(See criteria on back) D Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11
e PST 1 Dslete T PsT Change [ Addition | &
NAME MELTZER, IVONE P NAME MeLTTEl | Tvont P Cd
STREET ADDRESS | 859 180TH AVE streeT aDDRess 424 BAY STneeT E
orv-st-z¢ | REDINGTONSHORE FL CITY-5T-2P 57. PeTa Beac, FL 'é
TITLE VPD O Delete TMLE 'y Change [ Addition | ¢
NAME MELTZER, GORDON H. NAME Mevtiel, 6oRDoN |
STAEET AODRESS | 859 180TH AVE STREETADCRESS |T1424 BAY sTheeT
o527, | REDINGTONSHORE.FL— . - oo o~ oo oa - | OSEZP. . |S1, PptaaBOACUSEL -~ o oo o oo mme - = = on
MLE [J Dslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TE . O petete TILE [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP > CITY-ST-2IP

13. | hereby certify that the information suppéer? with thi

indicated on this repert or suppleaental report

yith all other like empowered.

Ng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prrfpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

J-3 {a 2/ W -232-405S

Daytime Phone #




