’ __/

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000047499 geretary of State

1, Entity Name

SAM'S ROOFING, INC.

Principal Place of Business Mailing Address
100 SOUTHEAST 12TH AVENUE POST OFFICE BOX 8758
POMPANO BEACH FL 33060 CORAL SPRINGS FL 33065 "
Suite, Apt. #, elc. Suite, Apt. #, elc. %CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numker - Applied For
D" "(ﬂ"?) \ %(l Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ g(g'ggmﬁ:’edci’tional

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Ragistered Agent

= e o =

| e Sam Cu@ey
SPIEGEL & UTRERA, PA. = = SN
1840 SW 22ND ST, T R R

4TH FLOOR

MAMIFL33MS cﬁﬁom pand  PDeach  FL | BZHL0

8. The above named en}'xy submits this glateqgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsydered age
. A
gt (]

{ .
" Signaldle, typed or Aalad ™ il applicabla. (NOTE!

stered Agent signature reauired when reinslating)

e e
FILE NOW!!I FEE I_S\§150;;0 . 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TTLE PSTD O Delete TITE F)| RECTuR ‘ [ Change ﬁAddition
NAME CURRY, SAMUEL D NAME STENG SHeRT
stReeT 0oRess | 100 SOUTHEAST 12TH AVENUE STREET ADDRESS 0% e,
orv-s-2¢ - |POMPANO BEACH FL 33060 CITY -5T- 2P ¢ i3 F-'[/.
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2P
CTME ————— - T : O] Delete TITLE [ Ghange ™[ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 velete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME . [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY.ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS e STREET ADDRESS
cry-st-zp | CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or lrustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wisdn address, with,aothélylike empowerad.

2D NAME OESIENING OFFICER Daytima Fhane

AY 102020

CR2E034 (10/02)



