. Lad L ? N o

2000 UNIFORM BUSINE;‘»@REPORT (UBR) FILED

DOCUMENT # M39933 Mar 15, 2000 8:00 am
R Secretary of Stat
ABSOLUTE ROOFING, INC. o1 State
03-15-2000 90061 026 ***150.00
Principal Place of Business Mailing Address
6756 IXORA DRIVE 6756 IXORA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 330234861
us Us 7 5
i S AR ERRERERRAID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2725709 Not Applicabia
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A - MNarme-- :
MANSEAL, KATHLEEN Street Address (P.G. Box Number is Not Acceptable)
6756 IXORA DRIVE
MIRAMAR FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed cr printad name of registerad agant and litle if applicabie {NOTE. Registerad Agant signature required whan renstating) DATE
B eamant oo so. ™ | anor Ma 12000 Foowil baggsagp | 10 E00n Comeaentimang | - $5.00 e se
I i . “Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [2/[)9\913 TITLE O change [ Addition
NAME MANSEAU, KATHLEEN NAME
STREET ADDRESS | 6756 IXORA DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-2P
TITLE P 3 oelete TITLE [J Change (] Addition
NAME MANSEAU, WILLIAM HAME
STREET ADDRESS | 6756 IXORA DRIVE STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-7IP
TILE ) ] _ - Oopetee TITLE [Jchange  [] Addition
NAME T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-Z1P
TITLE 3 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 1P

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresg, with all cther like empowered.

4

SIGNATURE: _ LM ian. Ifdnisais, 10*-\ a-18-2oec  (75Y) %7-4?68}1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #

CR2E034 (9/99)



