R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V.J. FLOOD ROOFING, INC.

PO1000061813

783 CORDOVA

Principal Place of Business

DR.

BOCA RATON FL 33432

Mailing Address
783 CORDOVA DR,
BOCA RATON FL 33432

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90120 035 ***158.75

30043566

AT LA O

[J CHECK HERE IF MAKING CHANGES

FLOOD, VALENTINE
783 CORDOVA DR.
BOCA RATON Fl. 33432

City & State City & State 4. FEI Number 65-1 121857 Applied For
"1 INotApplicable
Zi f ) o
P Country Zip Gouniry 5. Certificate of Status Desired Il]/ $8.75 Additonal
Fee Required
= - »—06. _Name and Address of Current Registered Agent.. . . _ _ o = ~ —w=o —7.-Name and Address of New-Registered Agent.
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the chbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

CR2E034 (10/02)

L

SIGNATURE —tort s B s
Signature, typed or printed name of ragistered agent and_mle if applicable. B {NOTE: Registered Agent sighature required when reinstating) DATE
"t ; . Wt L e ETET R oLt I R O R L B T R T TR IR A
Bttor Moy 12005 Fec wil o segoo0 | T , o Eton Camoagn Frincing " $5.00 way 8
h rust Fund Contribution. <., JAdded 1o Fees

Make Check Paya’;},e 1o Florida Department of State Ll Wi

10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . ] Delete TITLE {1 thange - [ Addition

NAME FLOOD, VALENTINE s NAME -

streeT aDDRESS | 783 CORDOVA DR. S STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP

TITLE VD [ petete TITLE ] change [ Addition

NAME MULVANY, CHRISTOPHER NAME

STREET ADDRESS | 5283 NE 2ND AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE F1 33334 CITY-ST-2IP

THLE e . Ooelete_, . Qe .| . s e s mmen o = cemsee[).Change= <[] Addition -
" NAME T T o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2P

TITLE [ petete TITLE {JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P - | CITy-57-2P

TITLE ] pelete TILE {1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TiTe ' O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-71P

12, | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver or tr

changéd, or on an attachment with an addregs, with all ather |
SIGNATURE: SHGE%W i

d accurate and that m
ustee empowered to execute this report as re
e empowered.

e/ IRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath;
quired by Chapter 607, Florida Statutes; and that my narme ap

oL/

3-3-03

that | am an ofticer or director
pears in Block 10 or Block 11 if

HF el
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phona #



