FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : { State
DOCUMENT # P01000037319 T Sgg:fgof;;)o; ot >tat

1. Enlity Name

ROOF SERVICES, INC.

Principat Place of Business Mailing Address -
201 NW 12TH AVENUE 201 NW 12TH AVENUE
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069
- . N A
2. Principal Place of Business 3. Mailing Address
207 MW xR Alel 005 NW S Ak
Suite, Apf. #, etc. Suite, Apt."#, etc. [J CHECK HEHE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65—1092041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ) ) ‘
WEAVEH' DAVID E Iv Streel Address (P.O. Box Number is Not Acceptable)
143 NORTH MAGNOLIA AVENUE
ORLANDO FL
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printad name of registered agent and tite it applicable, (NOTE: Registered Agent signalure required when rainstating) CATE
T
- 1
FILE NOW!I FEE I.s $ 505950 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution, 0 Added to Fees
Makeé:heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Geleta THLE O Changs [ Addition
NAME WALLICK, GREGG NAME
STREET ADDRESS | 11901 S. W. 3RD STREET STREET ACDRESS
CITY-$T-2IF PLANTATION FL 33325 CITY-ST-21P
e VPST [ Delete TITLE O change (] Addition
NAME BLACKARSKI, RICHARD NAME
STREET ADDRESS 6221 W|ND CH]ME PL STREET ADDRESS
trv-st-ze I BOYNTON BEACH FL 33437 Ciry-s1-21IP
TE AS Ce o [ Delete.. . J TnE ) . i (! Change [ Addition
v APPLEBLATT, MICHELE NAME
STREET ADDRESS 5789 NW 48 DRIVE STREET ADDRESS
CHY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2iP
TITLE [3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE T petete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusies empowergd to execute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

| other like empows

changed, or on an attachment with an adgress, w

SIGNATURE:

97//7/03 Y94 -91/)

¥ SIGNATURE AND TP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




