2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048153 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
ED HOBEL ROOFING, INC. 01-26-2000 90121 025 ***150.00

Principal Place of Business*™ = - = =+ - - =Mailing Address - .-

867 NE 0TH-STREET. - —mome « = . +~n ... 867 NE. 30TH STREET. . T
| OAKLAND PARK FL 33334 - =~~~ —-. -  — OAKLAND PARK.FL 333342616

e T
E Suite, Apt. #,etc. 7 7 T Suite; Apt. #, etc. P ' | 2::,‘ \_:,;" Doqmlérr\.r\rR|TE|N-ers SPACE
k ity & State Ci - N - o Applied Far
t City City & Stéte' o L .;{__.Té‘l,..‘ FF! Number 650423801 - I }Nsralledo .
~ Zip Country Zip Country 8. Certificate of Status Desired O ?eae'ggqgfe‘gﬁonar
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )

= — = T . = Name s — - e o =
‘i I;g'aﬁl..é.EgﬂTH STREET Street Address (P.O. Box Number is Not Acceptable} ) . .
OAKLAND PARK FL 33334 B
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 ragistared agent and title if applicable (NOTE: Registered Agent signatura required when ranstating} DATE

Tt $5-00 May BBGM

F17 9, This cErmoration Is eligible 15 Safishysis éngibe: |+ ¢ FILE,NOWM! FEE IS $150.00
£ b After MAY 1, 2000 Fee will be $550:00.r ., |2

R i o T Hingivsgiitement shd'sléoisito dosory . 3 MACY - ST PR R K
| i(See critefid o backy™ ‘"‘pe:“ﬁ"’;\“‘a 7574’ Make Check Payable 1o Department-of State, /5%, s e '-"F]:?;'_f-%;’t‘f\?"?e? © Fees
A " OFFICERS AND DIRECTORS — ~_~ ~ 12~ ADDITIONS/GHANGESTO OFFICERS AND DIRECTORS IN 11
| TITLE D . 7 Delete TLE [ Change [ Addition
NAME HOBEL, ED NAME
STREET ADDRESS | 867 N.E. 30TH STREET STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-S1-2IP
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-$T-2P oY -57-21P
~——|—TILE FHoree ~——f-HLe ——— - Ghiange ——{=) Addiian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-3T-2IP
| e ol O pelete TITLE * - ] Changs _ [ Aadition
e R NAME ) : C&
STREET ADDRESS. STREET ADDRESS o o
OITY-§T-2IP CITY-57-2IP o
TITLE [ pelate " e [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida 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. .

SN g i DL B e M
SIGNATURE: { " AL ZUOUTT 20 e S S Ay o
nury{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




