' FILED
2003 FOR PROFIT CORPORATION S§p 12,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR cretary of State

THE
09-12-2003 20092 027 ***550.00

DOCUMENT #  P01000005157

1. Enlity Name

WALZ ROOFING CORP.

Principal Place of Business Mailing Address e v v w
3410 BANKS ROAD. #204 3410 BANKS ROAD. #204
COGONUT CREEK FL 33063 COCONUT CREEK FL 33063 7 )
‘ G
2. Principat Place of Business 3. Mailing Address
249l PRn<s 10 DAskg R L
(RS ypt ¥.et. Q. Apt. #. et ] CHECK HERE IF MAKING CHANGES
20Y Loy

City & State City & State

. umber ied For
MAR(}QR R. AAA-R G—A—'&'{, PC’ e 36-4416110 :E?Lpilicable

ZI%{} 06 s célz;id Ad A_ Zi%so 63 Cgr}tfoum 5. Certificate of Status Desired O ?ese'gesql‘;‘?ecgﬂonal
5= === 6= Name'and Addross-of Current-Reglstered Agent ———.—. PR e S 7._Name and Address of. New.Registered Agent.
Name
SANDtEH' KEN ATTY L8 Street Address (P.O. Box Number is Not Acceptable)
4700 B SHERIDAN ST -,
HOLLYWOOD FL
s City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

7 SIGNATURE (
I ©. - Sigraturg, typed or p‘tlﬁlag I;I_a‘f!’ls of registeted agent and title if applicable. {NOTE: Ragistered Agant signature reguirad whan reinstating) DATE
FILE NOW!! FEE IS $550.00 N
s, . . 9. Efection Campaign Financing $5.00 May Be
4 Affa_pSeptemher 10,2003 Fee will be $750.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State ;
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP e [ Delete TITLE [ Change  [J Addition
NAME WALZ, KEVIN HAME
streer anoress | 3410 BANKS ROAD, #204 STREET ADDRESS
CITY-5T-21P MARGATE FL 23083 Ciry-§7-2p )
TME [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 o e } . CTY-ST-2IP
TME T o e T ~ S Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TiTiE ] [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 3 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-21P
TITLE [ Dejete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supblied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: _ \GIGIR(IDES REQUIRED ahibs Gs4) 92 - o<sr0y |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9902800

CR2E034 {4/03)



