2001 UNIFORM BUSINESS REPCHT {UBR) FILED
DOCUMENT # PO0000088919 ‘

1. Entity Name

4 .
ARCH ROOFING, INC. 04-27-2001 90342 004 ***150.00
Principal Piace of Business Maiting Address
1661 NE 56TH STREET 1661 NE 56TH STREET

FT LAUDERDALE FL 1204 FT LAUDERDALE FL 30334 —
P > A

Suite, Apt. #, aig, Suite, Apt. #, otc. DO NOT WRITE INTHIS SPACE
- P 1 o" i
City & State City & State 4, FEl Number (STl ¥ T~"Tapplied Far
W‘M Not Applicable
Zi Coaunt Zi Counl . i
P Ty " Lnlry 5. Certificale of Status Des.red (] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent
Name
ARCHAMBEAU, PAUL Street Address (P.Q. Box Number is Not Acceplable)
1661 NE 56TH STREET : :
FT LAUDERDALE FL 33334
City Fa Zip Code
8. Tha above named entily submits this statement for the purpese of changing its rogislered oflice or registered agent. or both, in the State of Florida.
SIGNATURE
Signaire, typed o ponled name of regiskacad agant A tkie § apricabis (NGTE: efpsiaiec Agant $i0n3iwe reGuirod v/hen rirsialing) DATE
i o i ia el isfy T ; = I s
9, This corporation s eligible to salisly its Intangible FILE NOWN! FEE iS. $150.00 10. Election Campaiga Financing $5.00 May Be
Tax fiting requirernent ard elocts to 80 50, After BIAY 1, 2001 Fee will be $550.00 Trast Fund Contrbution. O Added io Faes
{See criteria on back) ,q./ Make Check Payabl: to Depariment of State
i1, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPVS 7 petete TILE CJchange 7 Additicn
A ARCHAMBEAU, PAUL hag
streel ao0RESs | 1681 NE 56TH STREET STREET ADDRESS
ZITY-§7-2P Fl' LAUDERDN.E FL 33334 CIY-8T-2P
E T [ Delete TLE O chage [ Addisicn
NAME ARCHAMBEAU), PAUL \ NaE
STREET AODRESS | {661 NE 56TH STREET STREET ADDA3SS
CITY-§3-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TiTiE [3 Delete TIiLE ] Change T Addition
HAME NAME
STREET ABDRAESS STREET ADDBESS {. . .
oSt | -7 - om-st-mp .
TINLE O deleie TLE [JChange [ Addition
MAME NANE
STHEET ADORESS STRELT ACDRESS
BHy-81-2IP CITY-51-2P
TITLE O peete e [ Chenge [ Adgitior.
NAME NAME
STQEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HnE [ Delete e : Ochmge [ Addvian
NAME NAME
STREET ADRESS STAEET AIDRESS
CTY-§T-2P CITY-S7-7IP

13. | hereby certify that the information supplied with this fillng does not quaify for ‘e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true am? accurate and that m+ signature shall have the sarme legal effect as if made under oath: thal | am an officer or director
of \he corporation or the receiver of trustes empowered Lo execute this report &5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with alt other like empowerad,

SIGMATURE: Lé( L& Rt ARCetamt il ‘3 )6y G51°493-KTT
IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA C3 DIRECTOR Date Daywma Phaca &

CR2E034 {10/00)

May 24, 2001 8:00 am
Secretary of State



