2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  M49869 Secretary of State
1. Entity Name 03-31-2003 90187 005 ***158.75
TOM GALLO ROOFING, INC.
Principal Place of Business Mailing Address
C/O GALLO. F. THOMAS C/0O GALLD, F. THOMAS TTYwavivy
1766 NW MADRID WAY 1766 NW MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘27882% Not Applicable
" Zip = Country =~ = Zip o ‘CotGrtry™ - = = 77 =T - $8.75 additionat
5. Ceruﬂcate of Stalus Deswed IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, F. THOMAS Straet Address (P.O. Box Number is Nc;t Accepiable)
AN I
1766 NW MADRID WAY
BOCA RATON FL 33432
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of vognslered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!] FEE IS $150.00 ) .
; 9. Eiection Campaign Fi
After May 1, 2003 Fee will be $550.00 e o o "® oy 35,00 way e
Make Check Payable to Florida Department of State ' .
10.° 3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT [ Delete TINLE o reler\-t O change  [gefiion
NAME GALLO, F. THOMAS NAME Lotny  ErancesChiva ’
stater aooness {2481 NE 4TH WAY STREET ADDRESS [ 7ele Nw vhodnd cood
arv-st-ze - |BOCA RATON FL CiTY-§T-2P Reoce Qo L 33 432
TIME VP [ Delete e * /)‘)ana i) 0;/5-@910,—- Ol Change  [RlAdGiion
NAME GALLO, F. THOMAS NAME P@,\-er uof H
staeeT anoress 2481 NE 4TH WAY STREET ADDRESS n Ll Mu_) un:}
cv-st-ar IBOCA-RATONFL -. = ~ - - - 0 e CITY-ST-2P . .|i- - C&_, =30 N
TILE [ elete HTLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z1P
TIME [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P GITY-ST-ZIP
TITLE [ Detete TLE [] Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-ST-2IP
TLE [ Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r fike empowered,

oLy élf/ 03 Du33s-ceor

12. | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental reporifs true and acg
of the corporation or the receiver orrustee e powered to e
changed, or on an attachment |th

SIGNATURE:

su}q\ybns‘mdb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

A

CR2E034 (10/02) -



