.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P92000001488

JOE WARD ROOFING CORP.

Secretary of State

01-13-2003 90148 016 ***150.00

Principal Place of Business
10410 SW 185TH TERRACE

MIAMI. FL 33157

Mailing Address
10410 SW 185TH TERRACE
MIAMI. FL 33157

IR AN

2. Principal Place of Business
;

3. Mailing Address

+ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0366726 Not Applicable
Zi Count Zi Counti iti
° unity ® auntry 5. Certificate of Status Desired ] $8.75 Aqdliional

Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent |-

Name
ANN MARIE WARD

GOLDMAN, ROBERT_ M. : ‘ -
15838 NW 10TH ST, TEHOU S W VB AVERTEY 50
PEMBROKE PINES FL 33028

R WiAMT FL | “351%7

; 8. The above named entj

supmits this sta

ent for the purpose of changi

its registered

ice of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registereli agent.

-

SIGNATURE

/-5-0F

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered A‘gE'ﬁ signalurs raquired when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TME [ Change  [7] Addition
NAME BALES, ANN MARIE NAME
streeT aooress | 8013 SW 199 TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33189 . CITY-51-ZiP
e WD O Delete me {JChangz [ Addition
NAME CLAYTON, THOMAS E. NANE
STREET ADDRESS | 20935 SW 169 COURT STREET ADDRESS
CIY-5T-2P HOMESTEAD FL 33030 CITY-ST-2IP
NEME = DS e e e e o O petele: - TE - - - [-Change - [ Addition
NAME GOLDMAN, ROBERT M. NAME
STREET ADDRESS | 15838 NW 10TH ST STREET ADDRESS
crv-st-ze - | PEMBROKE PINES Fi. 33028 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
» CITY-ST-2IP CITY-5T-2IP
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
- indicated on this teport or sugplemental report Is true and accurate and that my signature shall have the same legal effect as if madp undeg oath; that | am an officer or dirscior
of the corporation or the re, r or trustee enpowered to execute this report as requjred by Chapler 807, Florida Statutas; and tha my ngfne appears in Block 10 or Block 11 i
® changed, or on an attac| ith an addregs, with all other like empoyered
SIGNATURE: 12 ( / 04

- Daytime Phane #

fare V4

QN 1»h |

A

CR2E034 (10/02)




