2002 UNIFORM BUSINESS REPORT (UER)

Pgﬁ%ﬂyENT # P01000020674

CENTRAL FLORIDA ROOFING, INC.

Mailing Address
1154 MAGNOLIA AVE
DAYTONA BEACH FL

Principal Place of Business

1154 MAGNOLIA AVE
DAYTONA BEACH FL 32114

32114

2. Principal Plage of Business

ST Arirfoct foad

3. Mailing Address

P 8"ES

X F0%0

Suite, Apt. #, efc.

RS g

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90152 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

Pt ortnge

Prfozrge, £

4. FE! Number

S9 -370 3840

Applied For
Net Applicable

v Zif etz — —Country ——-— - Zip ez

LYANA'Y . 2,129

+

%

L) H

= Country e -

7 $8.75-Addttional

5. CEiilicals of Staius Dasirdy ™ N
: Fee Required

6. Name and Address of Current Reglstéred Agent

7. Name and Address of New Registered Agent

Name -
HAMID R
TOUTOUNCHIAN, Street Address (P.O. Box Number is Not Acceptable)
1154 MAGNOLIA AVE
DAYTONA BEACH FL 32114
p City FL Z|p-Code ,
8! The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida,
G
SIGNATURE

Signatura, lyped or printed name of registared agant and title if applicabla

(NOTE: Registered Ager signatura reguired when reinstating)

DATE

.9 This carporation is eligible 1o satisfy its intangible

FILE NOWI!! FEE IS $150.00

19. Election Campaign Financing

$5.00 may Bo

%, Tax filing reguirerment and elects.to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{(See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O beleta TITLE Ol change [ Addition
NAME TOUTOUNCHIAN, HAMID R NAME
street aooress (1154 MAGNOLIA AVE STREET ADDRESS
crv-st-ze - DAYTONA BEACH FL 32114 CITY-ST- 7P
TITLE CJ Delete TITLE [ Change [ Adoftion
NAME NAME
STREET ADDRESS | STREET ADDRESS .

- leY~ST-Z|P N - - - T RT e e et e s e *c’ﬁ_ér'_-le;w—\ T Rmemsemt s o edo- s AT T eSS T - e i g e e
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TILE [T Detete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE {J belste TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this flling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered o execute this re 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 emp d.
PR ENERY 4 AT N = /
{ e T N
SIGNATURE: WS e RamdR To taunchon 9% (3g0)527-17,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #

Vi dlEasl |

AY

VA

CR2E034 (9/01p




