2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067176

1. Entity Name

DYNABILT STEEL ROOF SYSTEMS CORPORATION

Principal Place of Business

1850 NE 144 STREET
NQRTH MIAMI FL 33181

Mailing Address

1850 NE 144 STREET
NOHTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apl. &, etc.

510

FILED

Jun 05, 2001 8:00 am
Secretary of State

05-10-2001 90180 033 ***150.00

T

(T

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4, FEI Number . Applied For
* Nol Applicable
Zip Country Zp ounry 5. Cerilicate of Status Desired a ?:;‘qu l‘:‘r’:d'”""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
] Narne R
- = e e et - . . Cr—aiahed — - - —_— ——— - -
BADER, OLD Streef Address (P.O. Box Number is Not Acceplable)
1850 NE 144 STREET
RORTH MIAMI FL 33181
' City FL | 2 Code

‘| :8. The above named enti

SIGNATURE

bmits this staternent for lhe pug

coe] [ P

f changing its rec istered office or registered agent, or both, in the Stata of Florica,

Yertbr
ot /7

‘Ssgnare. Typad or printed name of regisiened agant end iy i edFEabla.

[NOTE: Re jistarag Agant :lg}murn raquiced when reinsiating)

9. This corporation is eligible 1o satisfy i Imangible
Tax filing requirement and elacts 10 4o $0.

FILE NOW!!! I'EE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Sea criteria on back) Make Chack Payabls o Department of State )
11, OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O otets e O crenge [ Acdition §
NAME BADER, HAROLD HAME =
STREET ADDRESS 1850 NE 144 STREEl' STREET ADDRESS §
cmy-ST-2P NORTH m FL 23181 CITY-S1-21P Lcl\]‘
TLE D [ Delete TLE [ changs [ Addition 5
NauE BADER, MYRNA B NAME
STREETADDRESS 1 1850 NE 144 STREET STREET ADDAESS
cimy-s1.2P NORTH MIAMI F1 23181 cm-,s:—,zg'.‘
e [ Delete e D Crange [ Acdition m
NAME T ’ “RAME N - e -
~ STAEET ADDRESS | ~ = ——]| STREETADDRESS - S . }
oITY-ST-2P CITY-ST-21P
“1iMLE ) Detete e Ochage [ addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
MLE O pelete TILE Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OeTY- ST- 2P ciTY-S1-2P
TILE 0 pelute TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-21P CITY-ST-2P

13. | heraby certity thal the information supplied with this filin
indicated on this repart or supplemental report is true &
of tha corporation or the receiver of
changed, or on an attachme

ilh/An address, with all other like empowered,

coes not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and (Ral my s gnalure shall have the sama lagal effact as if mada under cath; that § am an officer or director
slee empowered to execute this report as 1aguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i



