2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

ROOF TECH SALES CORPORATION

P94000045392

Principal Place of Business

15741 TURNBERRY DR
MIAMI LAKES FL 33014
us

Mailing Address

15741 TURNBERRY DR
MIAM! LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90126 025 ***150.00

ITRE MR RRENBEEI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0499127 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el == et e e [ NgMETeER TTERT S e ¢ e, 2T S et B e, e e
LES GORY Street Address (P.O. Box Number is Not Acceptable)
15741 TURNBERRY DR
MIAMI LAKES FL 33014

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida D:ceprtment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. O

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS (1 Delete TITE O Change [ Addition
HAME STURDY, DAVID | HAME

sTreeT anoress 10031 PINES BLVD., SUITE 211 STREET ADDRESS

orv-st-ze |PEMBROKE PINES FL CITY-ST-7P

TILE VPT [ Delete TITLE [ change [ Addition
RAME GORY, LESLIE NAME

STReET ADDRESS [15741 TURNBERRY DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CHTY-ST-2IP

TITLE D Dalete TITLE ; ] ) _ DO change [ Addition
NAME = e o= e T T it memn T e i R g S E s T T B f S T s

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TILE [ pelete TITLE {J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Detete TITLE [TJchange  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY -ST-2IP

TILE v O Delete TLE Ol Change [ Addiion_ | .-
NAME . HAME - R e Mmoo b e “ oo y -
STREET ADDRESS | -+ it § 4 ~wif il 0 v = o D TREET ADDRESS )

CITY-ST-2P ‘ I CITY-ST-2P - v

lemental repert isfrue and accurate and that my signature shall have the same Iegal effecl as if made under cath; that | am an officer or directar
mp WE; red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

\ ~2 \_L—Q gOS 32/9‘45?(

Date

" indicated on this repart or su|
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRI Daytime Phene #

D NAME OF SIGNING OF(CEH ORf DIRECTOR

CR2E034 (10/02)



