2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000105969

1. Entity Name

ROOF TILE R & D, INC.

Principal Place of Business

819 SQUTH FEDERAL HIGHWAY
SUITE 201
STUART FL 349%

Mailing Address

819 SOUTH FEDERAL HIGHWAY
SUITE 201
STUART FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90178 027 ***158.75

(AR AR

DO NOT WRITE IN THIS SPACE

A

Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
65-1060508 Not Applicabls
Zip Country Zip Country = i $8.75 Additional
5. Certificate of Status Desired  3t3 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GUNTER, CECIL Rosemarie Zummo
Street Address (P.O. Box Number is Not Acceptable)
819 SOUTH FEDERAL HIGHWAY 810 . Pederal Bial cuite 103
SUITE 201
STUART FL 34994 _
City FL Zip Code
Stuart 34994
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
siGnATURE_ ROsemarie Zummo W 1//(//0/
Signature, typed of printed name of registered agant and title if app#ical;l'a ‘(NDTE: Registerad Agent él‘_w\)ture raguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE g -- [ Delete TILE PD [ Change ﬁl\dditiun
A . ,
STREET ADDAESS 819 8. Federal Highway, Suite 103
CiTy-5T-28 eiry-51-2I7 (g "% - —E 3 1 Ari-d= 24004
| w g ey Ty FOgue B s B LW iy o § e == 3 e
TILE ] Delete TILE STD [ Change  3f5kAddition
NAME .
:?;En ADDRESS STREET ADDRESS Mark Demboski
819 S. Federal Highway
orry-st-2p bimy-ST-21P [od SRV laeda 2 AO0-A
AL L R e e Ry 3 i
,TME - . . - e e [ Delete .— Q| TILE - ~ vr_oTeRavE T Y . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE OJ Deletz TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-7F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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.

SIGNATURE: _Amy::Zwemer.

5 O/hf,a ,@ XW_

4/4/of

(561) 223-0005

SIGNATURE AND TYPED OR PRINTED NAME OW&NING DF?FH OR DIRECTOR

Date

Daytime Phona #

o

VAT 1w

CR2EQ34 (10/00)



