2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 ZF;%(];:zDS 00
¢ . am
DOCUMENT # y
1. Entity Name P93000082580 Secretary Of State
PAYLESS ROOFING COMPANY, INC. 02-12-2002 90092 046 ***150.00
Principal Place of Business Mailing Address
I 221 W T THA LN =i i s AU NWA BTH AN o o > e R SRR e e - .
BAY & BAY 6 T
POMPANO BCH FL 33064 POMPANO BCH FL 33064
- " AL AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0456822 Not Applicable
zp Couniry Zp ' Couniry 5. Certificate of Stalus Desired O geseu-gfq L;;Ai:i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMARES’ VIGENT T ESQ Street Address (P.O. Box Number is Not Acceptable)
7752 TAFT ST
PEMBROKE PINES FL 33024
e 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 ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
_9._This corporation is eligible to satigfy its Intangible FILE- "y S- \—‘AF1°?HWWWWW$5‘OOTB——
Tax filing requirement and elects te do so. After Nlay 1, 2002 Fee will be $550.00 Trust Fund Contibution. & Add.ed o F?;s e
(See criteria on back) O - Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME CHANEY, SAMUEL M ’ NAME
stReeT aooness | 8500 NW 47TH DRIVE STREET ADDRESS
omv-st-ze | CORAL SPRINGS FL 33067 gITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TIMLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-SI-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE R [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 altachment with an address, with all other like empowered.

SIGNATURE: __ (LAY F 7R E O1/23/e2- (Gsi)340-7003

Daytime Phone ¥

ING OFFIC

FXPIVE T IV

ny

CR2E034 (9/01)




