2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

[VE VRN AV

DOCUMENT #

1. Entity Name
ROOF SYSTEM SERVICES, INC.

P95000015530

Secretary of State

(03-03-2003 90503 010 ***150.00

ALY

Principal Place of Business
2251 HAMMONDVILLE RD

Malling Address
2251 HAMMONDVILLE RD

IARERRAREAR ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STE 300 STE 300

POMPANOQ|BEACH FL 33069 POMPANO BEACH FL 33069

us us

2, Principal Place of Business 3. Mailing Address
162} Blnur\-\- R [ &2l

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 4 Applied For
¢ momno Beach FL Po m pano Beach FC 50540009 Not Applicable
Zip | Country j Zip L) Country j . . $8 75 Additional
5. Certificate of Status Desired O . h
230 lp‘? Berowar 33009 3 war Fee Reaired
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglstered Agem
= ———= R Tl e

FAZEN]BAKER JEFF

2251 HIAMMONDViLLE RD
STE 300

PQMPAlNO BEACH FL 33069

itreel Address (PO, Box Numbi is No?gcy;table)

(%y mpPand Bt‘a.z.l-\

FL

3 C0566 ?

the obllgauons of registered agent.
Ty

SIGNATURE

8. The atnove named entity submits this statement for the purpose of changing its registered office or re!ustered agent, or both, in the State of Florida. | am familiar with, and accept

Z/Z(—/aj

Signature, typad, d name of registerad agent and

titte if applicabla.

{NOTE: Registered Agenl signature required when reinstating)

pare?

i FiLE NOW1!! FEE IS .$150 00

Aﬂer May 1, 2003 Fee will be $550.00
Make. Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE P D Shange [ Addition §
NAME FAZENBAKER, JEFF NAME Faze ,\b.._\'_:.f‘ Je M =
stheeT ooness | 2251 HAMMONDVILLE RD STE 300 st 00Ess | g 20 Bhowrk Rl 3
orv-s1-zp | | POMPANO BEACH FL 33069 oirv-s1-2¢ m py achk Fl 33067 o
TILE VP [ oelete TITLE P Change [ Addition g
e FITZGERALD, ROBERT S ‘ e 1:', }2 m\‘ﬂ Robert S.
streer ADDRESS | 2251 HAMMONDVILLE RD STREET ADDRESS b 2 Bﬂl 0w /t-l- J
omy-st-ze | | POMPANO BCH FL 33069 CITY-57-2P A FL IJ306 7
e __ VIS ) e~ o Dok, e _ V g ' Bghangs [ Addition
NAvE FAZENBAKER, CHRISTINE M L enbeler, Chisiine
STREET ADDRESS | 2251 HAMMONDVILLE RD STE 300 STREET ADDRESS “ 21 B\b\-‘"“‘ Rg{
omv-sT-2¢ | | POMPANO BCH FL 33069 SY-S2P ) Oy am Deand Bear L FL —5_306 7
TILE ! 7 pelets TITLE L] [Clchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [3 Change  [] Addilion
NAME l NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-21P
TITLE | [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the Gorparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.
SIGNA|TURE: ro iy 5 J]"?"m Ca‘f\r.5¥.r\f Fazenbalter 2 24/y3

SIGNATURE ANDTYPED OR PRINTED NS®AE OF SIGNING OFFICER OR DIRECTOR Date ne #.
G - BTy in gy 2 1)




