FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # 101000099580 e Secretary of State

1. Entity Name b 2 05-27-2002 90451 014 ***158.75

AMERICAN HIGHRISE RQOFING TECHNOLOGYJ, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .

1120 Bogey Ln. ) 5375 Reollingridge RAd.

Suite, Apl. #, etc. a Suite, ApL. #, etc. o DO NOT WRITE IN THIS SPACE

e

City & State // City & State 4. FEI Number Applied For
Longboat Key, FL 34228 Palos Verdes, CA 90274 01-0550957 Not Applicable

Zip Country Zip Country " . $3.75 Additional
34228 USA 90274 USA 5. Certificate of Status Desired & Fee Required

7. Name and Address of Current Registerad Agent

N .
" = -Agents and Corporations, Inc.

| P DO,_N OT WR'IE‘M s o ;Stregetﬂi_ciu;sg(F’.O..Box.Numner.is NotAcceptable) .. — .. . - - —. |
IN THIS SPACE Sg_i%tfé E, ..773.--4th Avenue North

City

_ . . Zip Cod
Naples« .= FL | 57502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

= = - _ LT
- S T R

CR2ZEQ34B (12/01)

SIGNATURE . — B P Tv—
Signatura, typad or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i . s . January 1- May 1 Fee is $150.00
9- ;hlsr(;,.orpomtlgn s el;glbf l? sf“f{y(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g e e Ane glects fa do so. K Amended UBR is $61.25 Trust Fund Contribuion. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS
TITLE : TILE
e President NAME
smeroonss | Robert Poxon and Linda Call F e
CITY-ST-21P 5375 Rollingridge Rd. CATY-ST-2IP
TTLE rFad105 VETdes, CA AV VA ] TITLE
NAME Treasurer NAME
sTREETAOORESS | Robert Poxon STREET ADDRESS
CITY-ST-2IP 5375 ROlllnqudge Rd . CITY-87-21P
TLE Palos Verdes, CA 90274 e
NAME Secretary NAME

. —_vf:!.fl:-?;Sa: =], 11 ("_'i:-a,L_—A_ N e Z = — Mo s T e e,

L::HFE Redondo Beach, CA 90277 m IN THIS SPACE

|| 53092 7. Call e _.DO NOT WRITE

STREET ADDRESS STREET ADORESS
OITY- 5T-2P CATY-ST- 2P
e ‘ TLE

NAME A e

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
THE . TTLE

NAME o NAME

STREET ADDRESS STREET ABDRESS
CITY-§7-2P . CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with ther like empowered. . -

/ Linda Call 05/12/2002 (310) 213-7663

E OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

SIGNATURE:




