1
PR w FILED
2001 UNIFORM BUSINESS REPORT (UBR]) Aug 16, 2001 8:00 am
| r f
DOCUMENTI# - PO0000044254 Secretary of State
1. Entity Nama M 07-23-2001 20002 025 ***150.00
WILLIAM BALL ROOFING, INC. /{/@
Principal Place of Elusines!s Mailing Addrass ‘\
AN
4598 SW MARIE WAY | 459 SW MARIE WAY -
STUART FL 34997 . STUART FL 34997
| RN L
2. Principal Place of Business 3. Mailing Address n
|
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & Siate ' City & Stata 4, FEi Number Applied For
- oS- oo T8/ Not Applicable
Zp o Country Zp Gounlry 5. Certificats of Status Deslred O Eg'gasq l‘:?:dm“""’ —
C 6. Name and Address of Current Heglslered.Agem ‘ T - 7 !-Jnme and A-t-kfro;s-ﬁl New ﬁoglshrad Agont
——— —_— —— Frrp—— e —— —— .
KOHL‘ N. DEAN JR. Sueet Address (P.O. Box Number is Not Acceptable)
50 SE KINDRED ST.,; SUITE 107
STUART FL 34994 |
: City FLL | Zip Code
8. The above nhamed entit.'y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE ! .
) mmtm,wumnmmmumwwwnwm&. {NOTE: Regratared Agent signalurs fequired wher rainetating) DATE
. - . 1 .
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) o T :
Tax fiing requirement and elocts to 0 50, Aftor September 12, 2001 Feo will bo $750.00 | % ToCten Cambaion Financing $5.00 way B

{See criteria on back) |

Make Check Payable to Department of State

132, ) hereby certify thanija information supplied with tnis filing does not qualify for Ihe exemption slated /n Section 113.07(3)i). Florida Statutes: | further ceriity that the information -
indicated on this repdrt or supplemental report is trua and accurate and that my signatura shall have the same legal effect as it made under ocath; that | sm an officer or direclor
of the corporation or the receiver or trustee empuowered o execule this repon as requirad by Chapter 607, Florida Statules: and that miy name appears in Block 11 or Block 121l

changed. or on an attachment with en address, with all oiher like empowered,

7 "2"‘1 % MBS SZJIRED

SIGNATURE: [
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daybme FPhone ¢

14, 1 OFFICERS AND DIRECTORS 12. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: Prracdtnt O dekete e : ' Ot [ Addilon | 5
NAME Waltidr~  Sats NAME [
STHEET ADDRESS . STREET ADDRESS &
CY-S1-7P HFf  Sw TMaree W &
e ity Flarabse 2 ) CrTY-ST-ZP o

e 1‘ 7 Dosee T CJ Change [ Additon | &5
NAME ' NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-2P L CITY-5T-2P _
TILE T ) - T O pelete TLE [ cChange [ Addition
NAME NAME

" STREETADORESS 1™ == e Y STREET ADORESS | S—— B
GIvY-sT-2P ’ GHY-S1-2P
e O vetete TINE (3 change [T Additian
NAME ' NAME :
STREET ADDRESS . SIREET ADDRESS
ciry-51-2P ) CITY-ST- 7P
e ‘ O Detete TLE [C)Change [ Addition
NAME t NAME
STREET ADDRESS ‘ STREET ADDRESS

| crv-sr-ze J CITY-ST- 1
TE- Ul O pelete e " [ Crange [ Addition
MAME e | ) AAME :
smeeraporess | .o | . STREERADDRESS | . ) -
CITY-S1.2P - |- - LITY-ST-IP. : "



