FILED
2003 FOR PROFIT CORPORATION
uuolgomvl BUgINESS REPORT.{UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000025066 Secretary of State
1. Entity Name 02-03-2003 90037 004 ***150.00
BRIAN EMBICK ROOFING, INSPECTIONS AND CONSULTING
, INC.
Principal Place of Business Mailing Address
1041 NE 15T AVENUE 251 S.E. 10 ST
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
- . T
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0598850 Not Applicable
Zip Country 2l Country 8, Certificate of Status Desired O ?Eg'ggq Sged(;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
EMBICK, BRIAN Street Address (P.0. Box Numberlis Not Acceptable)
251 SE 10 ST
POMPANO BEACH FL 23060
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
: FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin

v Atter May 1, 2003 Fee will be $550.00 Trust Fund Coztlr?brltion : O ;?dsd-egi?ohgaeis ¢
Make Check Payable to Florida Department of State '
10.% OFFICERS AND D'RECTORS l 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE [ Ghange [ Addition
NAME EMBICK, BRIAN HAME
streeT Aporess | 251 SE 10 ST STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33068 CITY-ST-20P
TITLE [ pelata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . -~ =petete - - - f-tme—~ — . . : e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY- ST-2P
TITLE 3 oelete TTE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ pelate TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7iP
TITLE 1 Delgte TITEE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP //")
12. | hereby certify that the information supplied wi js filing does not qualify for the eye 0N stateghin Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repglis fue and accurate and that mysj 7 e shalil h e the-same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmp@iwered to execute Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed., or on an attachment with an ad

SIGNATURE: XS SIG) QUL 5/7/,0?(954, 942-9614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR""——"" [ﬁne Daytime Phona #
Brian Fmbi

[FIV YR STV

CR2E034 (10/02)




