-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # _POC ry
DOCUN _-P00000085947 ecretary of State
PROTEC ROOFING, iNC. 04-23-2002 90338 045 ***158.75
. . ’
Principal Place of Business ’ Mailing Address
3230 SW 20TH STREET 1865 SOUTH QCEAN DRIVE . P
FORT LAUDERDALE FL 33312 Skt o U U ?q 8 58
o AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State '_ City & State 4. FEl Number 0@68 Applied For
ot 65-1 %6 y4 Not Applicable
Zip 7 Country Zp Country §. Certificate of Status Desired ?8'75 Additional
ee Required

i - —— = --—— _G,_Name and Address pf_Current.Regi_sﬂ-ed Agent _ _ ____ _ _|——______ _ 7. Nameand Address of New Registered Agent
Name ~ o - "
ggg':SF‘;VTOL'::HIAIS‘mEET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33312

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
9. Tnis corporation is eligile to satisfy its Intangiole FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conuioution. [ Added to Feye;s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 Delele TITLE [ change [ Addition
HAME EICOFF, WILLIAM NAME
sreeT aooress | 1865 SOUTH OCEAN DRIVE #5M STREET ADDRESS
GITY-ST- 2P HALLANDALE FL 33009 CITY-ST-Z1P
TILE VD [ pelete TITLE [ change [ Addition
NAME BATTISTA, ROBERT NAME
STREET ADDRESS | 3230 SW 20TH STREET STREET ADDRESS
CiTy-S1-2F FORT LAUDERDALE FL 33312 ‘ CHTY-ST-ZIP
TILE ) "Oloelete W e 1~ T ’ = [ change  [J Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-27IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 pive the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveper gistee empghlvgrad 10hex?ﬁule this eport quired pter 807, Florida Statuies; and that my name appears in Blogk 11 or Block 121

i all other like empdfveregH

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mna,f/ar / Date Daytime Phore #

066210 M

Y

CR2E034 {9/01)



