2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009941. Feb 15, 2001 8:00 am
. Entity Name
STATEWIDE ROOFING CONSULTANTS, INC. Sgclfgigg ng*ggitse
Principal Place of Business Mailing Address
11517 NW. 2TH COURT 11517 NW. 20TH COURT
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330H
T R | I TGN
| 1540 NE 132 RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65 03 Applied For
” O“"’\ﬂ *\ l-g,.m\'; ? L. 73236 Not Applicable
Zip Caunlry Zip GCountry " . 4 $8.75 additional
33\ E \ Us 5. Cenificate of Stalus Desired Fee Required
6. Name and Addrg of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl TR e e .- -7 Name v e et A ————— JE .
?:ﬁ?&ﬁ:ﬁoggURT ) Street Address (P.O. Box Number is No; Acceéta:se)
CORAL SPRINGS FL 33071 '
40 NE 132 RD.
City FL %Code
NORTH Miam) L)

8. The above named grtity Zibmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

. o%/fZ/Oé

SIGNATURE

Signature, ty) printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when rainstating) /]ATE
9. Thi ion is eliginle to satisfy its intangibl FILE NOW!!! FEE IS $150.00 i - .
T romant and oocts tado After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Be
g req : ; X Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PST O Delete TITLE PRGOS \DENT [@Thange [ Additon
NAME RINALDI, SALVATORE HAME BEDoaRDO Dikan)
sraeer a0zRess | 11517 NW. 20TH COURT | SRETADRESS | VAL O NE 122 RD.
ary-st-2# CORAL SPRINGS FL 33071 oiry-S1-2f NORTH Mipmy FL DF16)
TITEE VP 1 oelete TITLE [ Change [ Acdition
NAVE ROSE, CARL v
STREET ADDRESS | 3307 N.W. 108TH DRIVE . STREET ADDRESS
oTv-sTIP | CORAL SPRINGS FL 33065 ury-s1-2¢
TITLE o O Deete TITLE [JChange [ Addition
hmi —— | - S M e A e b b S e s w o -.uNAMEW- B e T e TR e ) T @ o e - . =T - - - .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O pelete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or lhe receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

changed, or on an altlachment with g0 address, with all other like empowered.
SIGNATURE: o2/ 17/0/ 305 216 2686
/ / Data Daytima Phane #

CR2E034 (10/00}



