2001 UNIFORM BUSINESS REPORT (UBR) FILED

0451438

May 15, 2001 8:00 am
D ENT # P95000087683
DOCUMENT # Secretary of State
ROC_ ROOF]NG, ]NC 05-15-2001 90025 016 ***150.00
Principal Piace of Business Mailing Address
7508 LIVE OAK DR 7503 LIWE QAK DR B A MY,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 &9 ’;"/ 4 4 d 4
us us
Sy e | NGOG
T NE Hwy 38 Mo NE Hwy BIS CriRAFh
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
C,_ (L Td'{ ﬁ , .r: [ C_t T R v \: L- 59-1856228 Not Applicable
Zip 4 Countn Zi Count - ) it
:5’ 2 (173 W:uﬂ ;-;0 w 3 Da\ 113 nxuz\ré__; o 5. Certificate of Status Desired O ?g—gfqﬁfsd‘onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
GREG ROSS, PA M Aueen? B Copmea
3 sw 129TH,AVE SU[TE 208 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
Tiopr Ny 31¥
Yo irtea FL 2510

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

SIGNATURE c\? M @QC”)WW”) H- 28 - A==

Sighalure, typed or prinied name of registered agent and title if applicabile (NOTE: Registe-ad Agerit signatire ceaquired when reinstating) DATE
; o "
9. This cprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Carmpaign Financing $5.00 May 5
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Aoded 1o Fesn;s
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE P ] Delete TITLE ' CorPne L ;?Mﬁ,a/.z.r Promrge [ Addition 8

NANE O'CONNER, ROBERT L o ar ¥ g

streer aporess | 7503 LIVE OAK DR STREET ADDRESS Tt 9 = 3

ev-s-20 | CORAL SPRINGS FL 33065 P OTY-§T-2P Ca Tl Sl 32003 8
fay)

TIE S EDelete TILE O chenge [ Addiien | &

NAWE LANIER, EDWARD J. NAME

STREET ADDRESS | 6265 W. SAMPLE RD STREET ADDRESS

CIFY-gi-71p CORAL SPRINGS FL CITY-5T-2P

TTLE VP 7 Detete TILE v .p [Bokenge [ Addition

Vo

HAME SANGSTER, BRUCE HAME S r Py ® resd Bews—e

STREET ADBRESS | 3225 5TH ST STREET ADDRESS 3 A s 5TH <7

an-s-2¢ | POMPANG BEACH FL 33062 oiv-r-2 Dornipr wepe acs Bl 32062

TLE 1 Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-8T-2iF

TITLE 7 Datete TITLE [ Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21p CITy-sT-21P J

TITLE [ Delete TITLE []Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CNTY-ST-2iP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other er@fw
SIGNATURE: @M @

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phore &



