I2002 UNIFORM BUSINESS REPORT (UBR) Feb 2OF§IOJ(E):2D8.OO am

[ ey nare S Secretary of State
SOTUGNO ROOFING AND SHEET METAL, INC. 02-20-2002 90142 045 ***150.00
I{incig:ual Place of Business Maliling Address
1403 SW. 14TH AVE. 4403 S.W. 14TH AVE,
JAPE CORAL FL 33914 CAPE CORAL FL 33914

Principal Ptace of Business 3. Mailing Address ||"H|I| H. |IW IIm Ilm IIm II"I "l" ||II| ||||| I"" ”"I |”| "l'

Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-1036764 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

' . . — e = o |SName_ L e ——

COTUGNO, CHARLES D JR. Street Address (P.O. Box Number is Not Acceptable)

4403 S.W. 14TH AVE.

CAPE CORAL FL 33914

City FL Zip Code
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.
GNATURE
Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Ragistered Agent signature required when rginstating) DATE
, Ihisgprppralign ig e!itgibi: t:I) se:tisify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 00  Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1. ig QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PT O elete Tme O change [ Addition
i COTUGNO, CHARLES NAME
FEET ADDRESS 4403 S.W. 14TH AVE. STREET ADDRESS
rr-st-ze | GAPE CORAL FL 33914 CITY-5T-2IP
ELE Vs Mneme HILE [ Change [ Addition
M MUSTAFA, JAMAL NAME
HEET ADORESS | 4403 S.W. 14TH AVE. STREET ADDRESS
h-stze | CAPE CORAL FL 33914 cnv-s7-2p

ELE 1 Delete TIMLE ) Change [ Addition
M ) NAME

REET ADDRESS T o ) R : " STREET ADDRESS ™ . - T e -

Iv-sr-zip CIY-ST-2P

[LE 1 Delete TITLE [J change [ Addition
e NAME

REET ADDRESS STREET ADDRESS

!Y*ST—Z?P CITY-S1-2IP

ELE - O Delete TITLE [ changs [ Addilion
IME NAME

REET ADDRESS - ' ’ STREET ADDRESS

[¥-SI-IIP ) ' CITY-ST-7IP

LE [ pelete TILE [OJchange [ Additien
M NAME

fEET ADDRESS - STREET ADDRESS

[¥-S1-2IP CITY-ST-2IP

3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 directar
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: __(SIGUATUSE BEANRER }/ fn WSl 8-262S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIREGFOR——"— Dayllma Phéne #

o el lo] V]

nv

CR2E034 (9/01)



