2001 UNIFORM BUSINESS REPORT (U2R)

DOCUMENT # P92000014088

1. Entity Name

ROOFING CONCEPTS UNLIMITED/FLORIDA, INC.

Principal Place of Business

433 S DIXIE HWY E
POMPANG BEACH FL 33060
us

Mailing Address

ROOFING CONCEPTS UNLIMITED/FLORIDA. INC.
433 S DIXIE HWY £
POMPANO FL 33060

us

2. Principal Place of Business

3. Mailing Address

N

I

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90079 036 ***150.00

-

T

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65_0373955 Applied Far
Not Applicacie

Zip Country Zip Country 0 $8‘75 Additional

5. Certificate of Status Desired

Fee Required

7. Name ant Address of New Registered Agent

. 6. Name and Address of Current Registered Agent

JACOBAZZ, MICHAEL
433 S DIXIE HWY EAST
POMPANO BEACH FL 33060

"™ The Seo huw Grovp P.A.

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

q15 mioe Rwer 0R- Seilp Je7

et havdudy (€

FL

%5504

8. The above named enli!y submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Pm9~

SIGNATURE

Signature. typed of printed name of registered hgant an:

if applicahLU ‘ {NQTE: Registered Agent signatura required when reinstating)

3:2).0

9, This corporation 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

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD knete[g TILE 1 change [ Addition
NAME JACOBAZZ, ROCCO NAME
STREET ADDRESS | 433 S DIXIE HWY EAST STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL CiTY-S7-7IP
e VPD O3 Delste TLE 13 gcnange [ Addition
NAME JACOBAZZ], MICHAEL NAME
STREET ADDRESS | 433 S DIXIE HWY EAST STAEET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-2IP
~TE —. ] 8D e e - T oelete JmE - - . .- ~—--~ - [ClGhange [ Additicn
NAME JACOBAZZ), DENISE A NAME
STREET ADDRESS | 433 S DIXIE HWY E STREET ADDRESS
crv-st-2¢ | POMPANO BEACH FL 33060 v-st-2°
TILE A1) [ Detete TILE [JChange [ Addition
NAME JACOBAZZI, ANTHONY . NAME
STREET ADDRESS | 433 § DIXIE HWY E STREET ADDRESS
crv-s-20 | POMPANO BEACH FL 33060 cirv-sT-2P
TITLE 3 elete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-ZIP
TTLE O Delete TIMLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, \
qs4 / 786-93%>

SIGNATURE:

3 .2/0]

Data

Daytm-'»e Phene #

SIGNATURE AND TYPED OR PRINTE(NAHE‘\SIGNING o@n oTnmacron

0123421

CR2EQ34 (10/00)



