2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000060283 Feb 16, 2000 8:00 am

1. Entity Name

INDEPENDENT ROOF TESTING AND CONSULTING OF SOUTH Secretary of State
e T s 02-16-2000 90043 029 ***150.00
Pr'\nc'\ng P_Iace of Eggsiners‘s L o Mailing Address -
3%4 NE STHAVENUE ~ ° * 3944 NE STH AVENUE
OQKLAND PAHK_ FL SSKLAND PARK FL 333341131
U ) .

2. Principal Place of Business

TR mewck "8 Ne 228Kk AR

ite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEJ Numbers Apnlied For
QC«L\CJ\\& (%»\,\(, t:‘() OC_..\(_ lck_n(& Dm L pb 65-0511105 Not Applicabye

Zi i Count "
A Country Zp euntry 5. Certificate of Status Desired Od $8.75 Additional
3 g g 3)('(' ;?233 g Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TEODER, BOB JR Street Address (P.O. Box Number is Not Acceptable)
281 NE 32 ST
OAKLAND PARK FL 33334
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 pnnted name of registerad agent and btte f applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
) 10. Election Campaign F
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P C;t'rigbuﬁé”snc'"g O fzg&“@ge
(See criteria on back) i Make Check Payable 1o Department of State

1M1, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE ST 7 Delete TME O Change [ Addition

NAME AVEN, DONNA K NAME

streeT aooress | 6188-A PINE TREE LN. STREET ABORESS

CITY-ST-ZIP TAMARAC FL CITY-ST-2IP

ML P O pelete TITLE [ Chenge [ Additian

NAME TEDDER, BOBBY W JR. NAME

street aooeess | 101 E. MCNAB RD. #226 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL CITY-81-2IP )

mE  .aq D oL ; - [ Delete TITLE - - o [3]-Change- -[3) Addition

NAME BUCKNER, JAMES NAME

STREET ADDAESS | % 3944 NE 5TH AVENUE STREET ADDRESS

CITY-ST-ZIP QAKLAND PARK FL 33334 CiTY-ST-2IP

TTLE [ Delete TITLE [ change T Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-ZP

TITLE O Delste TITLE [J Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filng doas not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicatéd 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 recefve, Ustee ampowered (G execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! an agdresg; Wiltmall oihgeljke empowered.

/I -8-1p

SIGNATURE:

QR PRINTED NAME OF;NING OFFICER OR DIRECTOR Data Daytima Phons #

CR2E034 (9/99)



