‘:!
i

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000019230

1. Entity Name

H & W ROOFING & REMODELING, INC.

FILED

Secretary of State

05-06-2002 90072 010 ***150.00

Principal Place of Business Mailing Address

1730 NW 1918T ST 1730 NW 191ST ST
MIAMI FL 33056 MIAMI FL 33056
us us

O

2. Principal Place of Business 3. Maiiing Address

May 06, 2002 8:00 am

wauuzeer gl

nv

T SuiteTADt-#T ) Sune,ﬂp_t._#..e_tc, Sz e _ EEO N(?T YVHITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0396374 Not Applicable
Zi t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, HER L Street Address (P.O. Box Number is Not Acceptable)
1730 NW 191 STREET
MIAM! FL 33056
. City FL Zip Code

8. The above namex enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE

DATE

Signature, typec or printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating)

-{—9..This corporation Is gligible 1o satisfy its_Intangible
Tax filing requirement and elects to do so.

FILE NOW1l FEE IS $150.00

After May 1, 2002 Fee will be $550.00

-10. Election.Campaign Financing
Trust Fund Contribution.

$5.00 mayBe- -|
Added to Fees

(See criteria on back) O Make Check Payabte to Department of State 7
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C O pelete TILE [ Change  [J Additon | &
4
NAME WILLIAMS, HERMAN L NAME &
STREET ADORESS | 1730 N.W. 191 ST. STREET ADDRESS §
omv-st-zp [MIAMI FL 33056 CITY-ST-21P W
T T - - o
TRLE .0 . 1 Delete TITLE [ Change [ Addition { G
MAME. 7% g NAME
STREETAQDRESS [-. . ., .. STREFT ADDRESS
Fore et oL a2
ciTy-37.2p e CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) e STREETADDRESS |. . . - - h e —
CITY-ST-2F oo ) N - CITY-5T-21P
THLE [T pelete THLE [ Change [ Addition
NAME NAME , L
STREET ADDRESS STREET ADDRESS : ' HE ,
)
_ CITY-31-2IP . CITY-ST-2IP . L J . Lo
STHE L . [ Dalete TRE [0 Change [ Addition
TNAME L ioig ek L 1 NAME
- STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
+ . indicaled on this report or supplemental repon is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
= of the corporatior or the recejger or trustee émpowered to execu}a eport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afachmight with an address, with all other Ije€ esmrfowerads,._, )
. t - o
SIGNATURE: 55,25/6 2365-22301}‘
Data Daytime Phone # ‘ |_




