2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

A{ﬁ/

7 (A
Usmﬂn&nﬁun TYPE| f W?WW‘jr? ?)F&El.? ogrg /0 w l7/ 0 //Slﬁu_ Daytime Phone #

Pt g
DOCUMENT # P93000070209 Apr 27,2001 8:00 am
R ecretary of State
DIAMOND ROOFING SERVICES, INC.
04-27-2001 90395 024 ***150.00
Principal Place of Business Mailing Address
3891 SW 12TH COURT CfO SCOTT GOLDEN. ESQ
FORT LAUDERDALE FL 33312 g44 SE 4TH AVENUE
us FT. LAUDERDALE FL 33301 0004187y
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0444748 Applied For
: ¢ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a ?8'75 ﬁfdditional
ea Required
e e ._ .= _B. Name and Address of Current Registered Agent .. _. 7. Name and Address of New Registered Agent e
Name ‘
LONROY-OAVE-M- | £, Scort Crolden
’ Street Address (P.O. Box Number is Not Acceptabis) _
5290 SW S5TH-GTREET LYY  So.theast AuvnTr ENUE
PEANTATION-E-33317
City Zip Code
foaT LAvDildpLE FL 230/
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W/@\—/ E, Storr Golden, &sg. ‘V@@L_
Signalure, yped or Me&name of registered agent and litle if applicable. {NQTE: Registered Agent signature rquirﬁ whan rainst?ﬁng) DAPE
. f ;I TR . N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. 0O Added to Fess
(See criteria on back} )EC Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ pelete TITLE O change [ Addition 5
S
NAME CONROY, DAVID M NAME =
STREET ADDRESS { 5960 SW 3RD STREET STREET ADDRESS p:y
CITY-S§7-2IP CITY-ST-2IP 3
PLANTATION FL |3
TITLE DVST O elete TLE [ change 2] Addiion | &
NAME CONROY, MARY K NAME
STREET ADDRESS 5290 sw 3RD S‘[REE]’ STREET ADDRESS
CITY-ST-2P PLANTAT'ON FL CITy-81-2IP
GTME e o e gn e e oo - cedDelete. W THEL ) S L e B _ L] Change [ Acdition _
NAME ) HAME i o i T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe 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 anfattachment with an address, with all othar tik: powerad.
e £ 9‘//9/0 /(5 4@’8%‘/4'5_3



