2000 UNIFORM BUSINESS REPORT (UBR) FILED
May 16, 2000 8:00 am

DOCUMENT # P92000008841 Se{retary of State

1. Entity Name

DON KOENKE ROOFING, INC. 05-16-2000 90124 018 ***150.00
Principal Place of Business Mailing Address
4371 NW 51 ST 4371 NW 51 ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
'us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State- N .. - —|.  City & State 4. FEl.Number B Applied For
650375475 -
Not Applicable
i . i Count it
Zp Country Zip ountry 5. Certiticate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
KOENKE, DONALD R JR Street Address (P.O. Box Number is Not Acceptable)
4371 NW 51 8T
‘ COCONUT CREEK FL 33073
} City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signatute, typed or printad name of registered agent and ttie it applicaple. {NOTE' Registered Agent sighature required whan remnstating) DATE
. . N PR . . Pl ' i
9. g;srf;.orporanpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey e
iling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 it 0
o T Trust Fund Contribution. Added to Fees
~ (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D T Deleta ML Ol change  [J Addition | &
NAME KOENKE, DONALD R JR e 2
STREET ADDRESS 4371 Nw 51 ST STREET ADDRESS e
CITY-5T-2 CITY-ST- 7P a
COCONUT CREEK FL 33073 —
TITLE S [ Delete TITLE [ change [ Addition | <
v KOENKE, TONi NAwE
STREET ADDRESS'| 4374 NWB1°ST ~— — =~~~ STREET ADDRESS e
orv-s-2 | COCONUT CREEK FL 33073 o572
TINE [ pelere TME [ change [ Adaitin
NAME NAME
STREET ANORESS STREET AOCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip ) CiTY-ST-2P
TILE 1 Delete M [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-ZIP
TiTLE ] . (7 pelete e {J Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P [\ CITY-S5T-2P
13. | hereby cerify that the\nformation supplied with thij filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ony this report §r supplemental report is trye and acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgation or the ke Py fred to exetute this report as required by Chapter 607 fFlorida Statuteg; and that my name appears in Block 11 or Bigek 12 if
changed, or Og an attaclAg o e Ny ‘ nowerad. M @ ﬁ/
SIGNATURE: - . 53
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ . " = —4= " Daytime Phone 4= = -




