2002 UNIFORM BUSINESS REPORT (UBR)

FILED
30,2002 8:00 am

DOCUMENT #

1. Entity Name

P92000001488

JOE WARD ROOFING CORP.

/|

Principal Place of Business

10410 SW 185TH TERRACE
- MIAML. FL 33157

Mailing Address

10410 SW 185TH TERRACE
MIAM. FL 33157

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

‘ Sgp
/ ecretary of State

(09-30-2002 90177 015 ***750.00

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650366726 Not Applicabie
Zi Countr Zi Count iti
P y P & 5. Certificate of Status Desjred 0O $8'75 Addlllonal
L o e e L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

da

15838 NW

GOLDMAN,

ROBERT M
10TH ST.

PEMBROKE PINES FL 33028

Street Address (P.O. Box Numnber is Nat Acceptable)

City

FL

Zip Code

8. The abave named entity submits this staternent for the purpose of

the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both,

in the Stale of Florida. | am familiar with, and accept

Signatura, typed or prirtad name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. ‘Ihis corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

{See criteria on back)

X

FILE NOw1I!

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department af State

FEE IS $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1m.¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T velete TITLE [J Charge [ Addition
NAME BALES, ANN MARIE NAME

STREET ADDRESS | 803 SW 199 TERR STREET ADDRESS

CITY-57-21P MIAMI FL 33189 GITY-ST-2P

TITLE VP D {7 Detete e D Change [ Addition
NAME CLAYTON, THOMAS E. HAME

STREET ADDRESS | 20935 SW 169 COURT STREET ADDRESS

CITY-51-21P HOMESTEAD FL 33030 CITY-ST-2IP

e DST [ Detete TITLE ‘[ Change  [] Addition
NAME GOLDMAN, ROBERT M. NAME

STREET ADDRESS | 15838 NW 10TH ST STREET ADDRESS

CITy-S1-2P PEMBROKE PINES FL 33028 CTY-5T-21P

TITLE O Delete TMLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TmE - O Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [T pelete TIE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiifn
indicated on this report or supplement

of the corporation or the r

' changed, or on an attac

SIGNATURE:

elver or trustee emp {
qﬂ with an address, with all other like gmpowered.

SelGE RReUIRED

al report is true an
owered 10 exe

g does not qualify for the exemption stated in Secti
d accurate and that my signature shall have the sa

on 118.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0‘7/2.502_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 7

CR2E034 {4/02)




