2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090385

1. Entity Name

FILED
May 09, 2000 8:00 am

QUALIFIED ROOFING, INC. Secretary of State

Principa! Place of Businass Malling Address
4021 NORTH DIXIE HIGHWAY 4021 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4326

05-09-2000 90008 023 ***150.00

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65-%22219 Not Applicable
p Ceuntry Zip Country 5. Certificate of Status Desied [ $8-7D Additional
i ) N : L o ) ; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLSON, RONALD E Street Address (P.O. Box Number is Not Acceptable)
4021 N. DIXIE HWY
POMPANO FL 33084
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragisiered agent and tle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
et s gomn " | attr MAY S 2000 Fep il basas0g | '® SecinCamvain thancing - $8.00 vy e
= ' ' - Trust Fund Contribution. a Added to Fees
{See criteria on back} a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D; O Delete TILE [ change [ Addition
NAME WILSON, RONALD E NANE C - N .
sTREET a00Ress | 4021 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33064 CITY-5T-2IP
TTLE [ petete TITLE [J Change  [] Addition
NAME o NAME
STRECTADDRESS | STREFT ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE —— = Delete TITLE . R . . _~. TM[chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE C change [ Acdition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2F CITY- ST-2IP
TILE- O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental r;
of the corperation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

ort ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L SEQUIRED ULy TSy Syé~12,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIL{NFJ

Daytime Phone #

+#

EANFAR TN



