2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000001074

1. Entity Name

ROOFING U.S.A. OF CENTRAL FLORIDA, iNC.

Principal Plac e of Business

POST OFFICE BOX 141075
ORLANDO FL 32814-1075

Mailing Address

ORLANDO FL 328141075

POST OFFICE BOX 141075

C00703849

2. Principal F lace of Busingss

3. Malling Address

LT

Suile, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 017 ***150.00

1144

M

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
J? - 3(; I 7 ﬂ { Not Apolicable
Zi Count Zi Count "
® ountty P ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WEINTRAUB, PETER B Sewspmiw C e A Srdey
H Strest Address (P.C. Box Number is Not Acceptable)
1701 W. HILLSBORO BOULEVARD ( P
SUITE 301 K : -
vt S ( Ve
DEERFIELD BEACH FL 33442 /32 D Dr
Cit Zip Code
Y Or / ¢rdo F L 3
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE T2/
(NO  Registarea Agant 1. gnature raquired when reinstating) DATE 7
9. This corperation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 My 5o

Tax filing 1equirement and elects to do so.

After MAY 1,2 01 Fee will Ba $550.00

Trust Fund Contribution.

Added to Faes

{See critena on back) O Make Check Payé e to Depam:n:ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N "1 =
TILE D O Gelete TITLE [ change (] Addition | &
NAME MENSAY, BENJAMIN C NAME e
street aooaess | 1633 DORRIS DRIVE STREET ADDRI S5 3
Ciry-ST-2iIP ORLANDO FL 32807 CITY-ST-2P ,_E
TITLE 1 Delate TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDH: 55
CIY-§T-2P CITY-5T-21P
THLE 1 Delete TIILE [ Change  {J Addition
pAkE NAME
STREET ADDRESS STREET ADDR S5
CITY-§T-21P CHTY-57- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR: $5
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI §S
T - 5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify ft  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

an address, with all other like empowerec

changed, 2r on an attachment wj

SIGNATURE:

G727 - F§ T 7

Daylane Phone #

I |



