. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018531

1. Entity Name

TITAN ROOFING SOUTH, INC.

Principal Place of Business

1981 HAMMONDVILLE RD
BAY #20

POMPANO BEACH FL 33069
us

Malling Address

1981 HAMMONDVILLE RD
BAY #20

POMPANO BEACH FI. 330691360

us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90407 027 ***150.00

AN

City & State City & State 4. FEI Number Applied For
65-04758?4 Not Applicable
Zi Zi Count| iti
® Country P unity 5. Cenificate of Slatus Desired (] $8.75 Additional
Fee Required
e ] 6.”Name and Address of Current Régistered Agent 7.”"Name and Address of New Registered Agent -
Narne

VALDIM, DAVID J
1451 W CYPRESS CREEK RD

~

Street Address {P.O. Box Number is Not Acceptable)

STE 300
FT LAUDERDALE FL 33309 o RS
8. The ahove named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. T _— . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

THLE D 1 pelete TITLE [ change [ Acdition
NAME SINCLAIR, MARK A NAME

STREETADDRESS | 7580 NW 75 DR STREET ADDRESS

CITY-8T-2IP PARKLAND FL 33%7 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [J Addition
NAME SINCLAIR, ANDREA G NAME

STHEET ADDRESS | 7500 NW 75 DR STREET AUDRESS i

OITY-S$T-2P PARKLAND FL 33067 ) § cmv-sT-2IP - T Tt Cm T

TITLE VP [ petete TITLE [ change [ Addition
NAME HESS, AL NAME

STREET ADDRESS | 15830 SW 3RD CT UNIT #202 STREET ADDRESS

UTeSiif | PEMBROKE PINES FL 33027 orvsrar

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-5T-2IP

TiTLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L A CITY-5T-2IP

13, | hereby certity that the information £u
indicated on this report or supplergent
ol the corporation ar the receiver fr ir
changed. or on an attachment wih arffad

itry alf other likf empowered

S eyt
. PR

i P

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ndgaccurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ppwerell tdf execgie this repart as required by Chapter 807, Flortda Statutgs; and that my name appears in Block 11 or Block 12 i

SIGNATURE: __ ¢/

. PN
SIGNATURE ANDTYPED OR PmNTiD PrME OF NING OFFICER

OR DIRECTOR

Date

Daytime Phone #

Al I 4y1 90

\/

CR2EQ34 (9/99)



