2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # M39933 May 04, 2001 8:00 am:
1. Entity N
" ABSOLUTE ROOFING, ING Secretary of State
! ’ 05-04-2001 90153 036 ***150.00
Principal Piace of Busingss Mailing Address
6756 IXORA DRIVE 6756 IXORA DRWE
MIRAMAR FL 33023 MIRAMAR FL 33023
us Us
= s e IR EN IR G RRAA
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59__2725709 Applied For
Mot Applicable
“ip Gountry Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%A%l\éﬁ%g}!\KDA;EEEEN Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registercd Agent signature required when reinstating) OATE
i ion is eligi sty i i "
® Tov g reauremen o o wcote | anerMAY D 2001 Feowil assoop | "% FSci0Camean ancing - $5.00 sy o
ax ‘g feq i ter : ee will bz $ 3 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE P 7 Detete TITLE O change [ Acuition | &

NAME MANSEAU, WILLIAM NAME =

STREBT ADDRESS 6756 IXOHA DRIVE STREET ADDRESS g

CITY-ST-2IP MIRAMAR FL CITY-8T-2IP 2
Y

TITLE [ Deiete TITLE T Charge [ Addition %

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delete TILE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-8T-71P

TITLE O pelete TITLE [ Change  [] Addition

NAME MARE

STREET ADDRESS STREET ADBRESS

CITY-Si-21P CITY-S1-21P

TILE [ Delate TITLE [JcChange [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

- S p ; N @ FIFE 2
SIGNATURE: _ /(Midi e, [fldvtscacc o Joo fy  (G54) D8°1-505 y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirme Phare #




