2000 UNIFORM BUSINESS REPOBT (UBR)

FILED

DOCUMENT # (44000064647 ,/

1. Entity Name

ROOFING TeC HNOLOGHES UNUMITED FNC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 001 ***150.00

Principal Place of Business Mailing Address

18687 BARTOW BLVD

IBGR7 RagTow B vD

~ Do059459

2. Principal Place of Business 3. Maiting Address 1'”
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CQs 052. | (o 39 Not Applicable
Zin o e = Country. L Zip. oL - - - - e . . . i .
i ouniry P ~Country 1-5~Cartiflcate ol Staits Dasired=— ]~ $B‘7‘5‘A_dd‘"°"a| S
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tiewnmnd L. LEAKE
18627 BAarTow Faivb.
Fr Myesns A 33912

~y

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signalure, typed Or printed name of regrstered agent and wtle if applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

9, This carporation is eliéible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TmE PRES I DENT O Deete TLE O Change [ Addition | &
NAME RICHARZD (- LEAKE NAME - g
STREET ADDRESS | IR @) BATZTOW M . STREET ADDRESS g
cITy-ST-21P CITY-5T-7IP

FT MRS £ 3392 1 B

TITLE [ petete TILE [ Change  [] Addition | O
NAME NAME

STREET AGDRESS . STREET ADDHESS
OT-ST-2P e e = o _R cmy-sTap T O e
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE T pelete TITLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE (O Changa  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TIME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

lied with this filing does not qualify f
) 0 ahe=an ]

indicated on this reporl s
of the corporation or tfe receiver or trufiee empisy
changed, or on an atfachment with an GHdress,

SIGNATURE:

brt as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that [ am an ofticer or director

ad!-
MN N B23-4739

SIGNATURE AND TYPED GR PRINTED N OF SIGNING OFFICEI

R OR DIRECTOR Dals Daytima Phone #




