If

FILED

2004 FO% .ll’hlfgﬂTR%%%%?rRA"ON Mar 24, 2004 8:00 am

Secretary of State
DOCUMENT # P00000075112
1. Entity Name 03-24-2004 90003 048 ***150.00
MARC PROVENCHER ROOFING, INC.
Principal Place of Business Maiting Address
178 NE BALSAM WAY 178 NE BALSAM WAY :
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 5 4 0 21 4 0 3
e s B TR T
Suite, Apt. #, elc. Suite, Apt. #. etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1027477 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Dt;sired 0 l§eae.l?t§q J\"‘_j:{;“o“al
6_: Na_r_rle _am_;ffd_drgss ?!_ thr_e_nt_ ﬁeglsierf._q fgeqt 7. Name and Address of New Registered Agent

“Name

PROVENCHER, MARC
178 NE BALSAM WAY Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. % c/

SIGNATURE :
Lo . S:gnature, typed of printed nama of tegistered agent and ntte it applicable INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees B e
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 3 pelete TITLE . [Ocnange [T Addition
NAME PROVENCHER, MARC NAME
STREETADDRESS | 178 NE BALSAM WAY STREET ADDRESS
CITY-ST-2iP JENSEN BEACH, FL 34957 : CITY-§1-21
TITLE SD 7 oelete TIMLE [ Change [ Addition
NAME SCOLA, PAUL J NAME
STREET ADDRESS | 226 DE GOUVEA TERRACE STREET ADDRESS
CITY-ST-27IP PORT ST. LUCIE, FL 34984 CITY-ST-ZIP
TiILE BOD B [ Delete TITLE o O Change [ Aadition
HAME " |'RODRIQUEZ, JOSEPH B - NAME ’ - T
STREET ADDRESS | 2858 AMHERST STREET STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-ST-ZP
TME 1 pelete TALE {Jchasge  [J Aadition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME - - NAME - '
STREET ADDRESS . . - - : - - || STREET ADDRESS |- T e T Lt Lo
CITY-ST-2IP e Lo . L. T . CITY-ST-7IP .- . o - l
TE. = R SR [0 Delete TE N } [ chenge [ Addition
NAME T e IR B R
STREETADORESS | . _ .. ... .. - o o .. e . = .~ . f SIREET ADDRESS. o e . e e N
CITY-ST-21P b CITY-ST-7IP : o ... —

12. | hereby certify that the information supplied wilh: this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adcoress Il other like empowered.

SIGNATURE: traecie e J/ / ofo¢f

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Phone ¥




