- 2001 UNIFORM BUSINESS REPORT {(UBR)

4.

DOCUMENT # 1.45824

1. Entity Name

PDF ROOFING CONCEPTS, INC.

Principal Place of Business
6208 E 17TH ST
BRADENTON FL 34203
us

Mailing Address

€208 E 17TH §T
BRADENTON FL 34203
us

2. Principal Place of Rusigess

£A04-

<t

3. Mailing Addres

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90070 046 ***150.00

Uuvistul

AR

KV

Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ate ity & State 4, FEi Number 65-0168334 Appiied For
BRADE Al F L PABENT QN F /-
g mg ountry< H élpy g aj ( ﬁ 5. Certilicate of Status Desired | ?B.geﬁ A_d:ditional
e’ [ (. Jlt_, L 2ap ee Requir
6. Name and Address of Current Registered Agent ; 7. Name and Address of H&tRegistered Agent

" FURR, PAUL D T
6208 E 17TH ST
BRADENTON FL 34203

1= PRI D FURE -

AR B TS

r4nl 2 4 7

FL

BLADSNTON/

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

z&i:?om ?

SIGNATURE

PAU L D, FuRR,PRES]DENT

Signature, typed of printed name of registered agent and litle it app’cabie

{NOTE: Rag Ragisterac Agent signature required when rainstating)

DATE

2/3a//
/ /

9. This corporation is eligible to satisfy ils Imangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O perete TITLE ‘ [J Change [ Addition
NAME FURR, PAUL D NAME

sTREeT ACoRESS | 4804 T9TH AVE. PLZ. E. STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34243 CITY-ST-2IP

TITLE 3 elete TILE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e £ Delete e [ Change [ Addition
L .. - MAME - o e - . e — e
STREET ADDRESS STREET ADDRESS

CITY-ST-&4P CITY-8T-2IP

WILE [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TIME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TME [ Delete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

13. ! hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 Aceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an at ent with ag

SIGNATURE:

address, with all other like empowered.

:

CR2E034 (10/00)




