2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036201

1. Entity Name

BETHEL ROOFING SYSTEMS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90108 002 ***150.00

Principal Place of Business Mailing Address

3650 NW 118 AVENUE P.O. BOX 97¢6

BAY 17 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us

us

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number 59.331 1897 Apotied For
Not Applecanie
ap Country 4p Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

OLLIMERRE, RUSSELL ,

3058 SW 97TH PLACE Street Address (P.0O. Box Number is Not Acceptable}

CAPE CORAL FL 33914

City Zip Code

=L

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

SIGNATURE

Sigrature lyped or printed rame of reg stered agert and title f applicadle. (NOTE: Reg stered Agent signat.re required whan reinstat ¢ DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

T F Toution, .
{See criteria on back) rust Fund Conlritbution Added to Fees

Make Check Payabie to Depariment of Siate

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Acdition
NAME OLLIVERRE, RUSLIN L NAME

stheeT aooRess | 3058 SW 27 PLACE STREET ADDRESS

CITY-8T-21P CORAL SPRINGS FL 33914 CiTY-87-719

TTLE [ Delete TITLE [JChange [ Additin-
MAME NAME

STREET AQDRESS STREET ACDRESS

CIrY-SI-21P CITY-ST-7IP

TITLE (1 Delete TITLE O Grange ) avddiien
NAE NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2tP

TITLE [ elee L [J Change [ Additon
MAME HANE

STREET ACDRESS STREET ADDRESS

CHY-Sr-7p CITY-$T-71P

TITLE O Delete THTLE [} Change  [J Additen
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -g7-719 CITY-57-2IF |
TITLE [ Delete TITLE (Jokange Ad%
NAME MAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- 2P

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplsaiental 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 corporation or the recelyér pr trustep owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 52 il i
changed, or on an attachm h 7}@ ther like empowered.
VO Ftette
SIGNATURE: A1 L H /23 ) o4
H{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Cate ! Caytims Prons 4




