2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

1. Entity Name

PROTEC ROOFING,

DOCUMENT #

PO0000085947

INC.

THE &

Secretary of State

03-17-2003 90678 038 ***158.75

Principal Place of Business
3230 SW 20TH STREET
FORT LAUDERDALE FL 33312

Mailing Address

1865 SOUTH OCEAN DRIVE
5M

HALLANDALE FL 33009

A A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Aoplied For
65 1036856 / Not Applicable
Zi Coun Zij Countr iti
i ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
—— — 8. Name ahd-Addressof Current Registered Agent— T - 7.”Name ahd Address ol New Raglstered Agent

EICOFF, WILLIAM
3230 SW 20TH STREET
FORT LAUDERDALE FL 33312

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am famikiar with, and accept

Signalura, typed ar printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00 }
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PD [ pelete THLE [ Change [ Addition
NAME EICOFF, WILLIAM NAME

sTreeT anoress | 1865 SOUTH QOCEAN DRIVE #5M STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE VD [ Defete TITLE [ Change [ Addition
NAME BATTISTA, ROBERT HAME

STREET ADDRESS [3230 SW 20TH STREET STREET ADDRESS

orv-s2¢  |FORT LAUDERDALE FL 33312.- e~ Romestae -

TITLE 1 pelete TILE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

indicated on this report ar
of the corporation or the
changed, or on an atty

SIGNATURE:

|

piver or trustes

#esg] with all other likepg

Emgowered to execute this repory

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
pplemental regprt 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
As requirecfoy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date Daytima Phong #

ligfo3 (i 5is- St

DS N

AN

CR2E034 (10/02)



