' \ -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P02000034354 = ecretary of State

1. Entity Name 04-17-2003 90608 008 ***150.00
TAR MAN ROOFING COMPANY

Principal Place of Business Maifing Address -
516 VAN BUREN STREET ) 5716 VAN BUREN STREET . N
HOLLYWQOQD FL 33023 HOLLYWOOD FL 33023 ¥
N R LA R
55?5 TlesPaad |*1155D Wrles Reod)
unte }D Swte % [0 CHECK HERE IF MAKING CHANGES

& State ~ . ity & State . 4. FE! Apnplied For
y/)m,/ Dorings ﬁ ; Cinas Ffm 3(08@ HZS/ NzrpAppucaore

2%3 O_ILOI ntry/ usz 33@‘7 b Un‘l:g\mrd 5. Certificate of Status Desired O ?Gg'gesqa{d:;ﬁmal

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
~~SPIEGEL"& UTRERA, PA= """ D — —
SPIE & RA, PA Street Address (P.O. Box Number is Not Acceptable) .
1840 SW 22ND ST. L -
4TH FLOOR . :
MIAMI FL 33145 City , ) . i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

CR2E034 (10/02)

|1 SIGNATURE
.. Signature, typed or prinied nams of registered agant and litle if applicable {NOTE: Registerad Agent signalure required when reinstating} DATE
! --J il
‘ FILE NOw! !t FEE Im 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Od Added to Fdes
Ma,ke Check Payable to Ftor{da Department of State
10, , 5 . il .- OFFICERS AND DIRECTORS 11. : ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
“mme ¥ -{PSTD ’ . [ Dekete TITLE ange A Adc!munj
" NAMD 4 'e
ws 5. | AUBUCHON, TERRY | e \Of)—D U les Q@Q e 108
sTREETADDRESS | B7HE6-VAN-BUREN-GTREET - || sweEr anoRESS &
orv-sr-zp | HOEEYWOBDFL-33023- OITY-ST-20P bor { Y\QS PL 6307&
TITLE v £ O] Delete TILE \\ fefhange [ Addiion
NAME MOEBE, SEAN- NAME PM @ 61'6
STREET ADDRESS | 5716-VAN-BUREN STREET= STREET ADDRESS
arv-stze | HOLLYWOOD FL 33023 CIn-57-2p H V\Q\S B30 %
TME . ' . - L [:] Deletg CTME e . . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST-7iP
TITLE O pelete THLE : [ change [ Addition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITL|E [ Delete TILE ] Change [ Addition
NM«:E - NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P ' CITY-S7-2IP
TITLE O oelets TITLE [ Change [ Addilion
NAME : NAME '
STREET ADDRESS STREET ADDRESS .
cimy-§7-2IP - . - 'Q cimy-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘itachment an address, with all other like em, :

SlGNATUHE AGNATUAE REQUIRED 8110163 43 4377

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
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