FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P170

1, Corporation Name 1 9

NU-TEC ROOFING CONTRACTORS INC

(1)

Mailing Address

5025 EMCO DR
P.O. BOX 26289
INDIANAPOLIS IN 46226

Principal Piace of Businoss

5025 EMCO DR
P.0. BOX 26289
INDIANAPOLIS [N 46226

0

GO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

12/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 35-1593464 Not Applicablo
Suile, Apl. #, elc. Suite, Apt. #, etc. I
P " 5. Corlificete of Status Desired [ $8.75 addtional
22 2_7‘ Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
E —ﬁl Trust Fund Contribution Added to Fees
Zip Couniry 21p Country 8. This corporation owes or has paid the current year intangible
_27| E‘ m _3;] Personal Property Tax dus June 30, Yes [ 1No
9. Nama and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
BUBENZER, BRUCE 81} Name
6601 E ADA'MO DR. 82| Sirest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| Ciy FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament Tor the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda, Such changa was autherized by the carporation's board of direclors. | hereby accepl the appointment as regrsterad
agent | am familar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Block 12 or Biock 13 it changed, or on an altachmant wilh an address.

w7 a2

k)

Sigralure, Iypad of [nted hamé of h-g-‘lnr-ii‘a;irm'é-nlr Wl A At (NOL Regislared Agent signature required whon reinstating} OATE =
12, OFFICE FES;@N[) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e PO ] DELETE 1A TME I Change [T Addlfion | 2
NAME BUBENZER, BRUCE 12 NAME §
seeranoress | 10833 COURAGEOUS DRIVE 1.3 STREET ADDRESS o
OITY-5T-2IP INDIANAPOLIS IN 14 CTY-ST- 2P &
i vsD T oeLete 217MLE [T Change L] Addition | O
HAME HUTCHINGS, MICHAEL 22 HAME
sreevaporess | 10216 CORAL REEF Wy 23 STREET ADDRESS
GITY-5T-2P INDIANAPOLIS IN L I 2.4 CITY-ST-ZIP
TITLE viD [ pELEre 317I1LE U change [T addition
NAME BURDINE, DORWIN 3.2 HAME
saeeTaopness | 8901 LILLIAN CT, 33 STREET ADDRESS
CITY-SI-2P INDIANAPOLIS IN L 34,CI7Y-ST- 2P
TILE [ DECETE 41TILE [ JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-7IP
e [T veceie 51THLE [T Change  "TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- §T-2IP
TMLE [T oECETE 6.1 TME TJ Change L] Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
OITY-ST-ZIP 64 LITY-51-2P
14. | hereby certify that the information suppled wilh this filing doos nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the informalion

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an
officer or diractor of the corparation of Ihe receiver of lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Yy g L!.'..-



