2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065316 Mar 08, 2001 8:00 am
1. Ently Name Secretary of State

CUNNINGHAM ROOFING CO. INC. 03-08-2001 90078 006 ***150.00
Principal Place of Business Mailing Address
5914 GRANT ST 5914 GRANT ST
WEST HOLLYWOOD FL 33021 WEST HOLLYWOOD FL 33024

i

"
1
2. Principal Place of Business 3. Mailing Address 1 m‘ul‘ Ill m ‘ I H I lm

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE iN THIS SPACE

0106772

City & State City & State 4. FEI Number Applied For
65.05 17420 Not Applicable

Zip Country Zp 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
I
CUNNINGHAM JAMES Street Address {(P.Q. Box Number is Not Acceptabla)
4540 SW 30TH STREET
SUITE 300
HOLLYWOOD FL. 33023 . ,
. City FL Zip Code

8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registared Agent signature required when rginstating) DATE
8. This corporation is efigible to satisty its Intangible FIL.E NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete MLE viee {@aes dept [ Change Q/Additinn
NAME CUNNINGHAM, JAMMES R HAME Jamey S fe..mr Qu.;y 144 bnm
STREET AODRESS | 5914 GRANT ST STREET ADDRESS &Y 4:1
om-sT-7P | WEST HOLLYWOQD FL oy-51-20 ypl..uq woo F’f- + 3302/
e BAES STESRRT COnnr iy o, T [ Change g-mmtmn
NAME AU Grant STLECT NAME
STREET ADDRESS | |ot LygediaD |, P A%02 / STREET ADDRESS
CITY- §1-21P (Y_L pRE}PEAL ) CITY-ST-2P
TLE By & Cocdod 2 00 Detete TITLE Ol change [ Addition
NAME HEH? Sey-Bo FMLET o e NME | e L e s e . mee
 STREET ADDRESS Halo qused, Fo 33023 ) STREET ADDRESS
CITY- ST-7IP Ccacrots)) CITY-ST-7P
TITLE ~— ’ O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ip
TITLE T [ celate TITLE . . ) [ change ] Addition
NAME PR ’ NANE : ¥ at
STREET ADDRESS ) . STREET ADDRESS ' .
CITY-S5T-2F T s Kooyt R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1. 19 07(3)(|) Flarida-Statutes., | further ceriify 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 calby; that | am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE d,w, Tmes Conmwisran, Frss /5fob

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Dats Daytime Fhona #




