2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #  P00000105442
1. Entity Name 04-28-2003 91385 011 ***150.00
ALWAYS ROOFING, INC.
Principal Place of Business Mailing Address
4575 CURTIS AVE. 4153 WILKINSON DR
LAKE WORTH FL 33463 LAKE WORTH FL 33461
N MR R R
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1066193 Not Applicable
Zip . Country 2P Country 5. Certificate of Status Desired O $8'75 .Gfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f?;ovh:l?_:(‘;ﬂl-sog:‘ggEVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obli,'gations of registered agent.

SIGNATURE

or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed hame of registered agent and itle if applicabls, (NOTE: Registered Agent signatute requirad whan reinstating) DATE
1.
e Rt FILE NOW!! FEE IS $15000 Mo e e e e =R e a9 Election Campaign Financing -$5_00 May Be
After May 1, 2003 Fee will be $550.00 Y
¥ Trust Fund Contributian. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P : 1 Datete TLE [CJ Change [ Addition
NAME SOLOMON, MIKE C NAME
staeer aookess | 4159 WILKINSON DR STREET ADDRESS
or-st-ze |LAKE WORTH FL 33461 CITY-ST-2P
e ' T Deete e [ Change  [] Addition
NAME SMALLMAN, ERNEST J NAME
sTREET ADDRESS | 623 § ROAD STREET ADDRESS
corv-sr-2p |BOYNTON BEACH FL 33435 CITY-5T-2IP
TITLE ST (¢ Daleta TITLE S g Change [ Adeition
NAM NAME .
E SOLOMON, LORRAINE C Solomon, Lorraine C
STREET ADDRESS | 4159 WILKINSON DR STREET ADDRESS 4159 Wilkinson Drive
OIFy-ST-ZP LAKE WORTH FL 33461 oy -S1-2p Tale Weartrk 2T 32464
TITE 7 Deete e e T [ Change (33 Addition
NAME NAME i
Kosch
STREET ADDRESS STREET ADDRESS 7 8(]-_: dyk’ Rudolp 2
CITY-ST-2IP CITY-$T-2IP Fence Roa
Patm—PBeach—Gar uv::us,—]:'-'u 3 %44{ B
ME_ . . e o [ Delste Aame . K ) 1 Change I:!Addmon
e T S s S p— ] R S = Y R s == S T = . 2 e i w
NAME HAME B P N i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-271P
TME O peafete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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

indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

with an address, with
AR O
\ AGLEA

changed, or on an attac p

SIGNATURE:

N/23/p 3

R e o~

Date Daylime Phone #

Av  9EZITV0

CR2E034 (10/02)



