FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000015331 03-24-2003 90178 042 ***150.00

1. Entity Name

[BA ROOFING AND WATERPROOFING, INC,

Principat Place of Business Mailing Address
6905 S.W. 18TH STREET 6905 S.W. 18TH STREET
SUITE 4 SUIE 4
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business _ . ] 3 Malling Address
Po W (BYh St o éamﬁ, E/
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Swuak. 1
Applied For

6‘&2&%% 1 FL oy > Féﬂ?%q DW ’ Not Applicable

Zi Count| inal
P &4 5. Cartiticate of Status Desired a 58'75.““’"“"’“3'

8. The above named entity submits this slatement for the purpose of changing its registered office or registerac agent, or both, in the State of Flarida. |'am familiar with, and accept
the abligations of registered agent.

* SIGNATURE

v Signature, lypad or priniad name of registered agent and Iitie # appicable. {NOTE: Registered Agent signature reuited wher rainstatmg) DATE
- FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 My Bo
’ After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE \:Ts I pelete TE CJCrange  [J Adaition
e ALy BAX B2 : e
STREET ADDAESS 25 S b ot <f., Ste . D7 STREET ADDAESS
avsr | BodaPiten - B24D2 e 512
e O petets TME CJchange ] Addition
NAME NAME
STREEY ADDRESS * | 5TREET ADORESS
CITY-§1-21P CTY-5T-2P
THILE - T [ Datete W ST T [Ochange [ Addition
~ SIRECT ADDRESS SR - W sweETADDRESS |
CITY-87-70 CIFY- 51- 2P
TiMLE O pelets TILE O change (7] Addition
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-5I-2P
s [ Detete TLE O Crange [ Addition
HAME . NAME
STREEY ADOAESS STREET ADORESS
COEY-ST- 2P CTY-5T-7P
THLE [ petete TIME {1 change [T Agaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2iP

12. | hereby certify that ihe igformation supplied his filing does not qualify for the exemption stated in Section 119.0?}(3)( 1}, Florida Stalutes, | further certify that the information
Ftrue and accurate and that my signature shall have the same legal effect as if made under path: that | arn an officer or direcior

ingicated on this regort dr supplemental repoj
ol the corporation gy th ocgiver orjrustes efipfowered to executo this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on af Flaghimdt with dn acdrges, with girbiher like empawerad.
3
I

[NiNIAE pEouIRED '/}hz!oa S6l 366 7HLFy

SIGNATURE AND TYPECTOITPRINTED HANE OF SIGHING GFFICER OR RIRECTGR Darytime Phone #

SIGNATUR

Zip niry
22045 Fbcfunf\ Beach Fee Required
= 6. Narne snd Addreas of Gurrent Registared Agent ST T =———"_7_Name and Address ol New Reglstered Agent ~. .o = |
Name : ~
ﬁ;‘;%‘:lmion;ﬁ[w - S e :.St;el A;idrass(‘PE)‘B;x-l:l:mb; i-s_Not—;;::ptah_Tl;)
‘SUITE 480
BOCA RATON FL 33431 City FL [ ZrCoce

CR2E034 (10/02)



