2602 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

S/

DOCUMENT #  P0O0000112311
1. Entity Name / 05-22-2002 90191 039 150.00
A-1 TAYLOR ROOFING SERVICES INC ‘/
r
Principal Place of Business Mailing Address -
12527 SW 147TH TERRACE 12527 SW 147TH TERRACE
MIAMI FL 33188 MIAMI FL 33188 .
2 Principal Place of Business 3. Maiing Address ”"”III I” "m "m ""l m” "m ”II] "IIl nl" I”ll "m ’||| lm
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
65-1M12 Not Applicable
o Country ap Country 5. Certificats of Stats Desied ~ []  98:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
e imate e — e . e e e e B - N e -
TAYLOR, RANDY
Street Address (P.O. Box Number is Not Acceptable)
12527 SW 147TH TERRACE
MIAMI FL 33186
City FL I Zip Code
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 Florida.
SIGNATURE : —
Signature, ypad of printod name f ragisterad sgent end tije if appcable. - {NOTE: Registerad Agent signarure required when reinstahng) DATE, i} . ‘I 4
i . " - ] -
8. This corporation Is eligibie to satisfy its intangible FILE NOWIH FEE IS $150.00 10, Eleciion Cameaion Firancies I N IR R I
| . Taxhiling requirerrent and electa to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Cgmrigbution, " fdsd.e?i(tlohgaez:e
*7*.(See criteria on back) 0 Make Check Payable to Department of State -
n. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TIMLE PO O Delete TMLE O changs T Addilion §_
HAME TAYLOR, RANDY NAME o
smeet apprzss | 12627 SW 147TH TERRACE STREET ADDRESS §
orv-s.ze  [MIAMI FL 33168 CITY-31- 2P §
TIE 0 cetete T Ol Change [ Adition | G
NAME NAME
STREET AODRESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-2IP
TmEe 2 Delete e O change [ Addition )
NAME ~ NAME - -
STREETADORESS |~ ™ T T el e wew -~ | STREETADoRESS | . e -
Civy-ST-2P CITy-ST-2IP s e =
TME 1 Dalete me [OJ Change [ Acdition | .
" MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE O elete TME [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
NILE [ oeleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
13. ! hereby certify thet the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?}3)0). Florida Staiutes. | further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recsiver or trustee empowered 1o execute this repart as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wih all other like empowered.

sigumuns:

-1ty -2

Daytima Prons »




