FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P94000065257 Secretary of State
1. Entity Name 03-19-2003 90144 032 ***150.00
M & M ROOFING SERVICES INC.
Principal Place of Business Mailing Address
4090 122ND DRIVE NORTH 4050 122ND DRIVE NORTH
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Sulte, Apt. #, efc. [d CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0517618 Not Applicable
Zip Country Zip - Country .. 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNKER, MICHELLE K

Street Address (P.O. Box Number is Not Acceptabie)
4090 122ND DRIVE NORTH ,

WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

“f

SIGNATURE
- _‘Signalure. typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
At )
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
- After May 1, 2009 Fee will be $550.00 st rond G0 [ 200 May Be
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE P _ Wl Change [ Acdition
NAME S NAME nr\u:ds.cJ STEVEN T
staest aooress | 9413 NAPFIRD STREET STREETADDRESS | G 06 MW T MANOR
CITY-ST-ZIP CFL CITY-§T-ZP TAMARAC £ 3332)
TITLE VP O Delete TILE ! [J Change [ Addition
NAME MUNKER, WILLIAM F NAME
STRECT aD0RESS | 4090 122ND DRIVE STREET ADDRESS
erv-st-2e | WEST PALM BEACH FL 33411 CITY-S1-21P 7 ) _ _ )
TILE S [ Delete TILE [ change [ Addition
NAME MUNKER, MICHELLE K NAME
STREET ADDRESS | 4080 122ND DRIVE NORTH STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH 33411 GITY-ST-2IP
TITLE ’ 71 Delete TITLE [ change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP . ¢
TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurale 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 grtrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 18 or Block 11 if
changed, or on an attachment wifh hn addie«S) with al! other like empowered.

A ,'%”RIE@RW}EM ansie 3/17/03  45Y 4484547

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phons #

%

A

CR2E034 (10/02)



