2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P01000097730 Secretary of State
1. Entity Name 02-17-2003 90168 035 ***150.00
ROOF TECH CONSULTANTS, INC.
Principal Place of Business Mailing Address
12778 63 LANE NORTH 12778 63 LANE NORTH \
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65‘1 147166 Not Applicable
7P Country i Country 5. Certificate of Status Desired O .gc?e';?qa?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERMANN, CHRIS Street Address (P.O. Box Number is Not Acceptable)
12778 63 LANE NORTH
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits Ml sjatement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agerft.
_ b (01,,

i1
12. | hereby certify that the information supplied 3t this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutgs. | further certity that the informaticn
! s tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repff

of the corporation cr the receiver or trusteeSKPOpgred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
." H 8{ other like empowered.

n e & i = uo f ]

SIGNATURE: SiGNAWRE REQUIRED l oL |

changed, or on an attachment*SIgmedy

SIGNATURE
Signature, typed or printed nhmARF Wegistered agent and title it applicable. {NOTE: Registeiad Agent signature required when reinstating) ~ DATE
- g W L e === e ——— T i e——— | = e ST v et . -
S=="FILE NOWIH 5150.00 ' = T - e
8. Eisction Campaign Financin
After May 1, 2003 Fe'_e will Rf $550.00 Trust Fund C;ntrigbution. ° O ft%:c)ﬂoh;:if °
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete TITLE [Jchange [ Addition §
HAME SAUERMANN, CHRIS NAME S
streeT anoress § 12778 63 LANE NORTH STREET ADDRESS 3
orv-st-2p  {WEST PALM BEACH FL 33412 CITY-5T-7P S
o™
TME S [ Delete TIMLE ﬂ:ﬁ:hange [ Addition | &
=y |, FYAN ©
NAME SAMERMAN, KYAN NAME AUERNVMAIN -
STREET ADDRESS | 12778 63 LANE NORTH STREET ADCRESS
orv-s2p |WEST PALM BEACH FL 33412 an-s1-2p
THLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
e . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [J Delete TME [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP cimy-S1-2P



