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“ 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

M88466

FLORIDA ROOFING OF PALM BEACH COUNTY, ING. .

-
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Principal Place of Business Mailing Address TRYT AV Yo
L LA .

871 LAUREL GREEN CIROLE P.0. BOX 18048 ALLARASSEE. FLORIDA
BOYNTON BEACH FL 33437 WEST PALM BEACH FL 33416
"s . LT
2 Principal Place of Business 3. Mailing Address ‘ ”" "" ” ”’ , "I

Suite, Apt. ¥, stc. - Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 006 4 164 Applied For

) Not Applicable
2 Couny i Gouniry 5. Ceriflcate o Sttus Desired ?g-g?q Addiional
6. Nano and Address of Current Registerad Age 7. Namoe and Address of New Registared Agent
m—_'r“_—l__—__———_.___"__,_—_‘_;_ - - =0 ST WA T n - e o HNB"?BIH'-—-__...," — - o b
z:;MEAKASST' MAVE. Street Address {(P.O. Box Number is Not Acceplable)
- " F i
SUITE 307 !
BOYNTON MH F 33435 Ci FL I Zlp Code

8. The above named entity submits this
the cbligations olegistered agert.

7/

SIGNATURE

. ity
statement for the purpose of changing its reiaered 011'“7& %
&

ered

agert, of both, in the State of Florida. | am familiar with, and accept

2Rezfen

OTE: Registared Agent aignature required whon ralngratingy

DATE

9. This corporation is aligible to salisfy its Intangible

FILE NOW!II FEE IS $550.00

10, ) an Financd
Tax filing requirement and elacts to do so. After Septembar 13, 2002 Foe will be $750.00 ¢ 5;'::"":““ r%acmg:;?;\uﬁr:ncmg 35-0905':89!;539
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE PD O ek TE [ Crange [ Addtion | &
NAME LANDIS, MARK NAME 2
SeeT aporess | 5871 LAUREL GREEN CIRCLE STAEET ADDRESS é’
CITY-5T-2P BOYNTON BEACH FL CITY-51-2P u
e . O Belets TmE Dcrnge ) Aggiion | S
NAME HAME
STREET ADORESS STAEET ADDRESS
CTY-8T-2P : 1 CiTy-§1-20P
TME 3 Delets nILE _ [ ctange [ Addition
NAME - N — - - NAME o [, - - ——— -
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CrTY-§T-20 7
e O veiets Ochangs O Asdition
NAME
STREEF ADDRESS STREET ADDAESS
ATY-ST- 2P CY-ST-2P
ME [ Delets J v \‘/ OOcrange [T addition
AME .
TREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST7-21P
mE (O Detete [JChange [ Addition
AME *u,
TREET ADDRESS [ STREET ADDRESS k
TY-ST-2P CITY-S7-2P

3. | hereby certi

of the corperation or the recaiver or Irustee
changed, or on an attachment with gn a

IGNATURE:

that the Information supptied with this filin

indicated on this report or supplemenial report is true ang
empowered 10 exacuts this raport as required by C

ddress, with all ik d 4

accurate and that my signature shall

=/

does ot quaiify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. |
| have the same |
hapter 607, Florida Statutes:

further certify that the information
if mada under cath; that I am an officer or director
and that my name appears in Biock 11 or Block 12 if

egal effect as

201261 szr-Fr-vty | |




