R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1.ty Nams 0266 Secretary of State
GUSTAFSON ROOFING, INC. 05-01-2002 91480 023 ***150.00 )
Principal Place of Business Maiting Address
PO BOX 832 PO BOX 832 T
BOYNTON BEACH FL. 33425 BOYNTON BEACH FL 33425 ‘
2. Principal Place of Business 3. Mailing Address ‘ lll‘lm ||”l|" II“I“III IIUI m“ml I|||“"" ||||| |||“ |1|" |||l
|
- [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65’0128649 I Not Applicatie
Z' . ! ted
P Country Zip Country 5. Certificate of Status Desired | O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R P e ey sName™ < S— ST = T e ‘—v—h-‘/*-‘n-«—cr B L Lo
!
HELGESEN, ANDREW Street Address (P.O. Box Number is Not Acceptable) i
11380 PROSPERITY FARMS ROAD, SUITE 201.
PALM BEACH GARDENS FL 33410
€ City Zip Code
- FL
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 Florid;a.
»
N |
|
SIGNATURE |
Signature, typed or prirnted nama of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating} | DATE
) ’ L e ) 1 i
?'.\Tnlsrfz‘g)rgprallgrj is gligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanting $5.00 May Bo
© “Tax filing requiremient and elects to do sc. After May 1, 2002 Fee wll) be $550.00 Trust Fund Contribution. | | Added to Fees
¥(See criteria on back) O Make Check Payable to Department of State ’ ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D- O3 Delete TILE Ochange [ Addition | 5
nMe | GUSTAFSON, MICHAEL J. NAME 2
staeeT aobhess | 796 SE FIRST ST STREET ADDRESS g;
CITY-ST-2)p BOYNTON BEACH FL CITY-ST-2iP w
TITLE [ pefete TIMLE [ Change  [] Addition ccr)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

STITLE mmmr s [t mtirem oot g e

—t e

r,_,._D_Delele.-.:___M

e

P e B it o Tt S i D s T -

N P h_l:l‘ghanger‘ O Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE [ pelete TITLE [ Change [ acdition
NAME NAME i

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE {1 Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2 CiTy-ST-7IP .

TILE 1 pelete TNLE | [ Change (] Addition
NAME . HAME |

STREET ADDRESS ‘. RO STREET ADDRESS i )
CITY-ST-21P ' - " y CITY-ST-2P |

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, | fur:lher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal

of the carperation or the receiver or truste
changed, or on an attachment with an a;

SIGNATURE:

ed to exe i

effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/15foa

SIGNATURE AND Tvpg!

ED NyAE OF SIGNING OFFICER OR DIRECTOR
T

[

S6(- 73R-065¢
Date | Daytime Phona #  ~ =




