T —

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # KO3175 Jan 14, 2000 8:00 am

1. Entity Name
CAFFACUS ROOFING, INC. Secretary of State
01-14-2000 90032 009 ***150.00

Principal Place of Business Mailing Address

4701 SW 45 ST, 8531 NW. 7 ST.

BLDG. 11 PEMBROKE PINES FL 33024-6535

DAVIE FL 33314 us .

o8 600192
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number N Applied For

65-0014983 I i
ap Country zp Country 5. Certificate of Status Desired d $8'75 A.dditicmal
Fee Required

- 6.=Name and Address of Current Registered-Agent — 7. Name and Address of New Reglsleredﬁ Agent
Name
CAFFACUS' THOMAS Street Address (P.0. Box Number is Not Acceptable)
4701 SW. 45 ST. _
BLDG. 11
DAVIE FL 33314 o FL [ooe

8. The above named éntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e e ™ | s a 1,000 Foa il be Sssngn | 'O SectenCarpagninancng - $5.00 vy 2
G fe : ’ / Trust Fund Contribution. O Added 1o Fops
{See criteria on back} [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )
TILE PD 1 pelete TILE O change [
NAME CAFFACUS, THOMAS NAME
STREET ADDAESS | 8531 N.W. 7TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-$T-2P
TILE D ] belete TMLE Ochange [
NAME CAFFACUS, DEBRA NAME
STREET ADDRESS | 8531 N.W. 7TH ST. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TE=7" =" == [ Defete 01 - - - s () -Change — [ °
NAME NAME
STREET ADDRESS STHEET AUDRESS
COY-ST-2IP CITY-ST-7P
1ITLE O Delete TITLE [ Change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
1T 1 Delete TTLE O change [ """
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TOLE [ pelete TmE ' O Cange [+
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-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 supplemeptal report is true and 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 receiver or fustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 0

changed, or on an attachment withydn address, wilhlall like empowered.
SIGNATURE: A ﬂ/}ﬁ‘Aex)sJ/z [-b- ﬁ;gq Mi-4c

SIGNATURE ANI




