2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094486

1. Entity Name

ROOF CONSULTANTS ASSOCIATES, INC.

Principal Place of Business Maiiing Address

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20001 032 ***150.00

RN I

I

Tax fliing requirement and elects to do so.

Trust Fund Contribution,

2. Principal F’Iace of Business ) 3. - Bmp‘EngSKOW
hByron Engskow :
Suits , ive Suit # ot
12709 Oak Tree Drive u Wi‘ e Cderdale FL 33309 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0625046 Applied For
Not Applicable
= - -
P Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltional
Fee Requirad
D _. 6. .Name and Address of Current Reglsterad Agent— o o [T e T Name and Address of New Registerad-Agent-— - - =~~~ =
~| Name
ENGSKOW, BYRON g onHngskow
-2322-CYPRESS-BEND-DRIVE-SOUTH 27 . j
~AR-B-77- = .
—POMPANG-BEACH-FL-33660 Ft Lauderdale FL 33309
City Zip Code
7 B e ___FL
8. The above named erisubmils this statement he purpos changing itf registered office gr registered agent, or both, in the State of Florida.
SIGNATURE /4 g ————
Signﬁyped of ad nama of registered ag) d title if yphnf (NOTE: Registered Agent signahhwir\ld when reinstating) DATE
B Thi — . . . , N - InE i . .
~8.-This:corporation is eligibie to satisfy its Intangible - l=\a=e- ~EILE.-NOWII! FEE-1S.$150.00 = /- == “10:~Elaction Campaign Financing $5.00 May 8o —

Added to Fees

{See criteria on back) Od Make Chet ent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST O Delete TME [ Change ([ Addition
e ENGSKOW, JOHN_BYZoyd e
STREET ADDRESS | S9PB-GYPRESS-BEND DRIVE-SET §7 STREET ADDRESS
CiTY-$T-2IP POMPANO-SRACH-FH-33060 CITY-5T-2IP
TINLE O petete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TME [ pelete TTLE [Jchange  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
TILE 3 Delets TILE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP

indicated on this report or suppiemental report is true and accurajé 5
of tha carporation or the rec ver or trustee empowered to exec
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nolAQalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shail have tha same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my napne appears in Block 11 ar Block 12 if
powered.

/2&%/ A9 -4

TURE ANO TYFED OR 7&1‘50 NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

v rd

VRS

CR2E034 (10/00)



