FILED

- - . 3/¢
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03{ 2002 fSS-?Ot am
ccrciary o alc
DOCUMENT #  P0100010T241
1. Entity Name 03-06-2002 90026 024 ***150.00
CHARLES HODGES ROOFING, INC.
Principal Place of Businass Mailing Agdress a / .
200 SW. 65TH TERRACE 200 S.W, 65TH TERRACE - WGy
PEMBROKE PINES FL.33023 PEMBROKE PINES FL 3X023 o )
I e LA
B8 SW (S T 300 S . ¢35 T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State . — 4. FEI Number Apglied For
£ rita 1‘7‘- ¥) ity A Not Applicable
Zip — | Country v Zip N Country . . 8.75 Additional
5 FoX 3 ‘ 3 5 0O g 3 34‘ ( 5. Certificate of Siatus Dasired O gaa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
T s ime m e e SRR e e T
gogf‘ls‘ BSMARGARE[I H TERRACE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33023
Clty FL I Zip Code
B. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
M Signare, lyped of princad name of reglstered agent lnd e i applicabla. {HOTE: Begixiered Agen signature required when reintciating)} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 , .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 16 5:2?:‘2&32:;:?: L:i:: neing f?d'e%?ohgg E°
{See criteria on back) Make Check Payable to Departmant of State '

ass, with all other like empowéred

of the corporation or tha receiver or trusiee empowered to execute this regort as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Bleck 12 if

11. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
e P ] Dalets TmE O Changs ] Addition | 5
NAME Qmjtf - H"""%"‘" HAME &
sTReETA0RESS | D 00 508 @5 T STAEET ADORESS 3
gl 2 fredss Rere FA- 33023 GifY-S7-2P ﬁ
TE "f/““‘""-’ [ oetete e Octhangs [ Asdition | G
RAME mn N RAME
SRITIONESS | 9 p&s S'te) ¢ § TIM STREET ADDRESS
CITY-St-2P i, Oucen EL32350 3 Jomsie
e Ao "'33,@1‘ =T TR DS ..  _DOtwe Daon
CMAME - e b _.,____.:_._j- - an}“-) R WYY e = D
STREET ADDRESS ” — . STREET ADDRESS
stz | A0S loit F Tro23 | ovsize
e (2 petete E 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy- ST-21p
TIE O delete TME O Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY- §T- 2P CITY-5T-21P
TME 1 pelata TE [1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITy-ST-2P
13, | hereby certi{; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same lsgal eflect as if made under cath; that | am an officer or director

SIGNATURE:

83-J0~ 82~-P5%3£3-2185

Daylme Fnona ¥

va



