2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 25,2003 8:00 am

DOCUMENT #  P92000008841 ecretary of State
1. Entity Name 04-25-2003 90198 035 ***150.00
DON KOENKE ROOQFING, INC.
Principal Place of Business Mailing Address
4371 NW 51 ST 431 NW 51 5T
COCONUT CREEK FL 3X73 COCONUT CREEK FL 33073
- : G0 O
2. Principa! Place of Business 3. Mailing Address
suile, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0375475 Not Applicatle
Zip - Co-untry_ . Zip . - . Couniry 5.~Certificate of Status Desired [ $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENKE, DONALD R JR Street Address (P.O. Box Number is Not Accepiable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registered agent and titla if applicable. {NQTE: Registarad Agsnt signature reguired when reinslating) . DATE
FILE NOW!! FEE IS $150.00 ! — )
. Election C Fi
Attr My 1, 2003 Feo wil be $550.0 P ot Somnaa e o 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e b o™ [ Delete e O] change [ Addition
NAME KOENKE, DONALD & JR NAME
streer anoress | 4371 NW 51 ST STREET ADGRESS
CITY-§T-2IP COCONUT CREEK FL 33073 CITY-ST-2P
TITLE S 1 pelete TITLE [Jchange 3 Addition
HAME KOENKE, TONI HAME
STREET ADDRESS | 4371 NW 51 ST STREET ADDRESS
CITY-S7-2IP COCONUT CREEK FL.33073 ‘ - - -CiTY-ST-2IP . -
TIMLE O petste TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE : O change  [] Additien
HAME c HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE l [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify tha at qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B report as required by Chapler 07, Florida Statutes; and that my narme appzz/s in Block 10 or Block 11 if
ed.

e H-92-05 QSL/ - {04913

SIGNING OFFICER OR DIRECTOR Daytime Phone #

Qr supplemental repprt is true an ac drate A
D&

CR2E034 (10/02)



