. ¥R PROFIT CORPORATION
UNIYORNM BUSINESS REPORT (UBR)

DOCUMENT # £ 0 6 000 &/390

1. Entity Narne

T A Constroc it Roofig Coop.

STCRETARY OF 5IATE
TALLAHASSIE. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailling Address
2000 S J288K SH) €.
Suite, ApL. #, elc. Suile, Apl. #, elc. DO NOT WRITE IR THIS SPAGCE 67
Cily & State 4. FE| Mumber Apphad For

W87, FT-

5(p-25L145

Mol Applicable

32,75 | “lis 4

Zip

Country

5. Cenlificale of Sialus Deswad .|

$8.75 Aadditional
Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits (his slalement for Lhe

AN

7. Name and Addregs of QGNet Reyistered Agent

Name ? C
r .

S/eltan o

Streel Address (F.O. Box Murnber is Not Accaplable)

3000

S J2F e

202 7

FL

se ol changing ils registered office or registered agent, or bath, in the Stirle ol Flonda.

ES37

[HOTE Regustureu Agent signatie isgquirnd when ninstaiing;

e

SIGNATUR
Siamature, typact o1 M{m i Wlu i W
[

(Yanuary 1-May 1 Fea is $150.00
After May 1, Fee is $550.00_
Amended UBR is $61.25

9. This corporation is eligible 1o satsly it nlangible
Tax filing requnemenl and eiecls to do so.

10. Electon Caopaign Financing
Trust Fund Contabuhon.

$5.00 may Be

Added 1o Fees

(See crileria on back) (] Make Check Payable to Department of State
1w OFFICERS AND OIRECTORS B _
'EE:PLb Zr C. 57%2%—/)0 WILE e o
NAME . ;?t L NAME 30100 A4S 1 5L
- Iy - - e e § P 7]
STREE] ADDRESS S0 0.0 = L‘-),__ /28 STAEET ADDRESS 5230701011 --021  ##150.00
arY=S1-2p M/%—)?/ . =38/78 CITY-S1- 2P
AL AL
HAME NAME
STREET ADDRESS STREET ADDRESS
oy ST.2p CTY-ST- 2P
e TnE
NAME NAME
STREET ADDRESS STREET ALDRESS \ -
e oy 5126 DO NOT WRITE
e e S :
e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-S1- 2P CIY-ST-2IP
TiTt it
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ 5T-21p CITY-51-21P
ML TiILE
NAME NAME
STREE] ADDRESS STREET ANDRESS
Cy- ST P GA1Y -ST-ZIP

13. 1 hereby cerlily that the intormation supplied willt s hling cloes not qualily lor the exemplion stated in Sectcn 119.07(31), Florida Staiules | et ceinity hal Hie niormmation
indicated on this reporl of supplemenlal report 1s rive and accurate and that my signaiure shall have the same legal effect as i made under cath, 1hat | ain éu officu of duector
of the carporation or Ihe 1eceiver of Inislee smpowered 10 execute s report as required by Chapier 607, Florda Stalutes, and that oy name appeas o Block V1o s an

attachment with an address, wigh all olher kg empoweraed

SIGNATURE:

WRE A

1YPED OR Fkiyﬂ ?ﬂae oF SIGNINF?FFI'CER OR DIRECTOR

Dhale

IHhuities

CR2EO034B (12/01)



