2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 1;10]_6]%%00 am

b
DOCUMENT #  KO4174 Secretary of State
G.P.l. ROOFING SYSTEMS, iINCORPORATED 07-12-2001 90120 018 ***550.00
‘ Prihé;ipal Place of Business Maiiing Addiress
11528 WILES ROAD - 11528 WiLES ROAD ’ ’ ) v
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 )
2. Principal Place of Business 3. Mailing Address | |’ Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
: em91 76 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eae.ggl 3?:;“""3?
L §. Name and Address of Current Registered Agent - - . -— .. |- -~ 7. Name and Address of New Reglistered Agent ~
- Name
GRANTHAM’ WILEY il Street Address {P.O. Box Number is Not Acceptable)
11528 WILES ROAD
CORAL SPRINGS FL 33078
City N FL I Zip Code

18. 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

T oy . e el _-, P e PR -

This‘eorporation’is 'e|igfblé1o-saﬁsry its Inta‘ngible‘ﬁ" P FILE-ROW!!!uFEE-Is'sssofoo RS $5.00 May &
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - o ay be
iteri Trust Fund Contribution. 0  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE P O Delete TITLE - [OChange [ Acdition

NAME GRANTHAM, WILEY Il NAME ‘

sraeeT aooeess | 3661 NW. 114TH AVE STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33065 T GiTy-81-2P , :

TITLE V. 1 Delete TITLE [ Change [ Addition

NAME GRANTHAM, VANESSA HAME

STREETADDRESS | 36871 N.W. 114TH AVE STREET ADDRESS

CITY-$T-21P COHAL SPRINGS FL 33065 SITY-S1-2IP

me - s - - O pelete l TIME B .. - C e [ Change [ Addition -

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

TInEe [ pelets TITLE [ change [ Addition

NAME _ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-2P

TILE [ Delete “TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP : i

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this eor('jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all afh
Vé)nfksa# 8/@7/2 W 7/0%3/ 95% - 755

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ayl\me Phone #

AV OLYZEQO

Y

£

CR2EG34 (5/01)



