o -, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
ecretary of State

DOCUMENT #  P0Q1000091283 03-20-2002 90035 030 ***150.00

1. Enlity Name

ALL AMERICAN RCOFING OF THE TREASURE COAST, INC.

. Pria‘;cipal Place ol Business Mailing Address L . ) _ z 6 4 ;_S ﬁ
3501 SW CORPCRATE PARKWAY 3501 5w CORPORATE PARKWAY
PALM WAY FL 34990 - PALM WAY FL 3490 .
I R
QoS E [Maglee ST
Suite, Apl. #, etc. . Suita, Apt. #, 6tc. - DO NOT WRITE IN THIS SPACE
State — City & State 4. FE| Number Applied For
Sﬂr‘j Q- KIT_ |t L- 05:////0/ 7& Not Applicable
7i e oty T Country S = = - — K -
7; &O’ olj DUU S A__., P untry 5. Cartificate of Status Desired O Eesa g?q:;fﬂ““"a'
el o . B._Nama and Address of Current Raglsterad Agent _ . _ I __.7. Name and Address of New Regiatersd Agent
Name ’
WiLLiaM € Street Address (P.O. Box Number Is Not Acceptable)
3501 SW CORPORATE PARKWAY
PALM WAY FL. 4390 : ooy SE WQ_‘-\\QV LT
Ry, Zip Code
¥toapsT EL 348a) FL|

8. The above named enlity submits this statefnant Tor the purpasa of changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE & A
Signeture, typed or trinted name ol registered agent and Lile it appicabla. (NOTE: Regisiared Agem signature raquirsd whon reinstabng) DATE

9. This corporation is elgible to salisfy its Intangible FILE NOWill FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do sa. After May 1, 2002 Fea wil! be $550.00 Trust Fund Contribution O Aoded to Fons

{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TME . Clchange [ Addition | &
NAME VASQUEZ, JESUS JR NAME &
steer Anoress {889 SW HUNT CLUB CIRCLE STREET ADDRESS 3
arv-si-z¢ | PALM WAY FL 34990 CITY-ST-2P g
TITLE D ) Detste TRE [ change ] Addition | S
NAE HIGGINS, CHRISTOPHER A It e
STRee1 ADoREsS | 5638 SE MATOUSEK ST STREET ADDRESS
CITY-ST-2IP . smmﬁ_m - . B - NN | 351y 'Sy .| N PP e B
THLE : ’ O Detete TITLE [ Change [ Addition

— HAME ——= i . v s — ——— - - i |JNAME . ] o ——pe e o o = . =
STREET ADDAESS § ~ STREET ADDRESS
CI7Y- ST-1P ’ Cry- S1-aP
TIE . . O elete TIne O change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-21P
TME 3 Cetete TME QO chenge [ Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-29 CITY - S1-2P
TTLE 3 Delete me Ocharge [ Addition
| NAME NAME )

STREET ADDRESS STREET ADDRESS
CirY-§1-218 CITY-5T-27
13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07%3)(]). Florida Statutes, | further certify that the Information

. indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lapal effact as if made under oath; that | am an officer or director

of theicorporation or. the receiver of frusige empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

+Changed, or on an attachmant.with an addrass, with all other like empowared.
SIGNATURE: £ Kk 772002

Caln Daytima Phona #



