2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DON KOENKE ROOFING, INC.

DOCUMENT # P92000008841 -

Principal Place of Business
4371 NW 51 ST

COCONUT CREEK FL 33073
us

Mailing Address
41 NW 51 ST
COCONUT CREEK FL 33073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90152 030 ***150.00

—_— - = oy

R

DO NOT WRITE !N THIS SPACE

LN

City & State City & State 4. FE| Number 65.0375475 Applied For
L e mem en o m e e e ma [ A, e e Not Applicable
Zip Country Zip Country D $8_75 Additiona!

5, Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOENKE, DONALD R JR
4371 NW 51 ST
COCONUT CREEK FL 33073

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘Slta'te of Florida.

Signatura, typad or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [J Datete TME O change [ Addition
NAME KOENKE, DONALD RJR NAME

sTReET ADDRESS | 4371 NW 51 8T STREET ADDRESS

ony-st-zr | COCONUT CREEK FL 33073 CITY-S7-7P

TITLE 5 [ Delete TITLE O Change  [7] Additian
NAME KOENKE, TONI NAME
_stRecTAoDRess | 4371 NWS1 ST . . . STREET ADDRESS i e

onv-st-20 | COCONUT CREEK FL 33073 CITY-ST-2IP

TTLE O Detete TLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITy-51-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P L~ CITY-5T- 2P

DIRECTOR

Date Daytime Phone #

[LEV. TR T

CR2E034 (10/00)

i



