FILED

CR2E034 (10/02)

. 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 18 SOOtam
DOCUMENT # M63311 Secretary of State :
1. Entity Name 01-10-2003 90069 037 ***150.00
A-TEAM ROOFING INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address wvvvama s
6630 ARTHUR ST. 6630 ARTHUR ST.
HOLLYWOOD FL 33024-5733 HOLLYWOOD FL 33024-5733
Suite, Apt. #, etc. Suite, Apt. #, elc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0072443 Not Appiicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired OdJ $8.75 Additional
~ - . - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODAS’ DANIEL A Street Address (P.O. Box Number is Not Acceptable)
1215 SE 2ND AVE, #202
FT. LAUDERDALE FL 33316
City FL Zip Code
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 registered agent.
SIGNATURE
Signatura, fyped o printed name of registered agent and title if applicable. (NQTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
. N ., I " .
" At May 1, 2003 Fao wil b $55000 e o $5.00 oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : 7 Delete TITLE [ Change [ Addition
NAME PATTERSON, CHARLES H. NAME
sTReeT ancress | 6630 ARTHUR ST. 33024 STREET ADDRESS
CITY-§1-2P HOLLYWOOD FL < CITY-ST-2P
TITLE STD O Delete TIMLE [ Change [ Addition
NAME PATTERSON, DIANNE NAME
STREET ADDRESS | 6630 ARTHIR ST. " STREET ADDRESS
ovv-st-7e JHOLLYWOOD FL 33024 CTY-S1-21P
TITLE 1 Delet TITLE ] Change Addition
NAME ) NAME VP /D : .
Dustin Patterson
STREET ADDRESS STREETADDRESS | 5 630 Arthur Street
ClTy-81-2IP CITY-S1-21P Holl yWO od F 1 3 3 0 24
TITLE [ pelete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P K /] CITY-ST-2IP
12. | hereby certity 1hé11 the information supplied with this filing does not gualitf for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplementa] report is true and accuratgand fiat my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver of tneltee ¢ powered jo execytt thisfeport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4/ 4 2 f & bered.
G -

SIGNATURE:

vz @IY.95)- 253

Daytime Phone #




