2000 UNIFORM BUSINESS REPORT (UBR) FILED

T3015,2000 300 am

R.0.C. ROOFING. INC. 01-19-2000 90088 041 ***158.75
Principal Place of Business Mailing Address
7903 LIVE QAK DR 7503 LIVE OAK DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656029
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1856228 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired E/ $8'75 Additional

Fee Required

_ _.._______6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T ' - T T T Tt T
GREG ROSS, PA Street Address (P.O. Box Numt;er is Not Acceptable)
3 SW 129TH AVE, SUITE 208
PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agant and title f apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10 ) - ‘
. . Election C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjg‘,:tl:;)n dag Oit:?buﬁonancmg | fiﬁ?oh’;zz sBe
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
o O'CONNER, ROBERT e
STREET ADDRESS | 7503 LIVE OAK DR STREET ADDRESS
ar-s-2¢ | CORAL SPRINGS FL 33065 a5t 2
TITLE s [ Delete TILE [J change [ Additien
NAME LANIER, EDWARD J. NAME
STREET ADDRESS | 6265 W. SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-57-2IP
TIMLE THLE . P, . Change  [BATdlicn
[ Deiete ce CA NQST"*—&- [ chang
NAME NAME R s'da. T
STREET ADDRESS STREET ADDRESS ALS
CITY-ST-21P CITY-5T-ZP Pems Py o Hor ot FL. 1L ol 2
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | == STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TITLE \ [ Change  [] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicatéd 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 cfficer or director
of the carperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. LC'lS ‘-l )

PN P j . -

siNaTURE: S0t s reaén /— JO— 030 753233y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2E(34 (9/39)



