. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M88466
1. Entity Name 04-30-2003 90016 024 ***150.00
FLORIDA RCOFING OF PALM BEACH COUNTY, INC.
Principat Place of Business Mailing Address
5871 LAUREL GREEN CIRCLE P.. BOX 18048 11025577
BOYNTON BEACH FL 33437 WEST PALM BEACH FL 33416 '
- . AR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE I MAKING CHANGES

City & State City & State 4. FEIl Number 55 UUB i |E | Applied For

Not Applicable
e Country Zie Couniry 5. Cerlificate of Status Dasired 0 g.g g;‘;q Sg:étlonal
6. Name and Address of Current Reglistéred Agent . Tb o 7. Name and Address of New Registered Agent
Name

MANIKAS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

639 EAST OCEAN AVE.

SUITE 307

BOYNTON BEACH FL 33435 City FL | 2o Coce

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.

o

SIGNATURE

Signature, typed ar printed name of registered agsnt and title if appiicable. {NOTE: Registared Agent signature required when réinstating) CATE
" FILE NOWIl! FEE IS $150.00 , . .
. 8. Election C Fi
At May ,2003 Feowillbe $550.00 Gecon Campaon a1 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. : + QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD G [ pelets TMLE [ Change (] Addition
NAME LANDIS, MARK: :; NAME
stresT anoress | 5871 LAUREL GREEN CIRCLE STREET ADDRESS
cry-st-zP | BOYNTON BEACH FL CITY-ST-2IP
TITLE C O oeleta TNLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP )
TITLE © O peters me | 0 T T T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-2IP
TITLE O belete TIMLE [OcChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Defete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢y -S1-2IP

12. | hereby certily that.the information supplied with this flhné) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the informaticn
indicated on this rgport or supplemental report 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwth an address, with all gjher like Empowered

SIGNATURE:

smNA‘rurEmonQFsooan&gp NAME OF SIGHING DFFICER OR DIRECTOR Daytime Phone #

AY  8/G1620

CR2E034 (10/02)



