— —
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P92000008841 Secretary of State
DON KOENKE ROOFING, INC. 05-19-2002 90170 038 ***150.00
Principal Place of Business Mailing Address
4371 NW 51 ST 4371 NW 51 8T
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business 3. Mailing Address “"”"[ H”I“I“I“ "m "'“ "m ""! IM”I’I[ m“ IlIIl “Il ,m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0375475 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent ) "_7.”Name and Address of New Reglstered Agent "_
Name .
KOENKE’ DONALD R JR Street Address (P.O. Box Number is Not Acceptable) ’
4371 NW 51 §T
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
Signature, typed or printed name of registarad agent and titla if applicabla. {NOTE: Registerad Agen| signature required when reinstating} DATE
¥
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE lf:." $150.00 10. Election Campaign Financing $5.00 May B
Tax'fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation | Add.ed 10 Fees
(Sez criteria on back) O Make Check Payable to Department of State
.
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D R O oelete TITLE {(JChange [T Addition
NAME KOENKE, DONALD R JR NAME
STREET ADDRESS | 4371 NW 51 ST STREET ADDRESS
arv-81-2r | COCONUT CREEK FL 33073 Cny-st-2ip
TITLE S 7 Delsts TITLE [ Change [ Addition
HAME KOENKE, TONI NAME
STREET ADDRESS 4371 Nw 51 ST STREET ADDRESS
oT-st-2¢ | COCONUT CREEK FL 33073 arv-s1-2p
e | T T T T T T Ooekee Tme T - T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TNLE . ekt THLE [ change ] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP )
Tme - ) O pelate TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST7-2IP . VCITY—ST-IIP
TiTLE ' 7 Delete TILE , [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP e CITY-ST-ZIP

13. | hereBy certify that the information supplied with thi fling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tnh and accurate and that my signalure shall have the same legal effect as if macle under oath; that | am an officer or director
of the ‘corparation or thg raceivel or trugtee empgéefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an att? rant dith an bitke ith{all other like e ovyered. { . —y

SIGNATURE T} ﬂ@%m AOQEERNC - 'Ry H N0 2204

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg! Dayiime Phane #

1icican |

A4

CR2E034 (9/01)




