2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009130 Apr 22,2000 8:00 am

1. Entity Name

BOULAIS ROOFING COMPANY | ecretary of State

04-22-2000 90027 015 ***150.00

Principal Place of Business Mailing Address

7160 CARILLON AVE 7160 CARILLON AVE
COCOA FL 32627 COCOA FL 32927-3064
us us v more e =

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3377233 Applied For
Not Applicable

i i C "
a - Gounity Z ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Reguired
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oIS e
BOULAIS, JOSEPH © Street Address (P.O. Box Number is Not Acceptable)
7160 CARILLON AVE
COCOA FL 32927
City FL Zip Code

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

'Tésep/\ C. :17)0\)/«:}5 Pnesic/en‘f Lo I!S’, G000

.
[l
Signawife, typed or printed name of registered agant and ttie f applicable (NDTE.'Registsred Ageant signature required when rainslaliné) DATE

SIGNATURE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {S $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 1 1[—5:32:Igzntd?aglozat:ig;u;glrﬁnmng O fz’gﬁo’\;:yéfe
(See criteria on back) B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Dalzte e [l Change [ Addition
NAME BOULAIS, JOSEPH C NAME
staeeT aooress | 7160 CARILLON AVE STREET ADDRESS
CITY-ST-2IP COCOA FL ) CITY-S1-ZIP Cocoa, Fl1. 32927
TME 1 Delete TITLE [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P : CITY-S7-2P
TITLE O Deete TITLE . .« ... ..Edchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2F CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-57-2IP
TITLE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agédress, with all other likg empowered.

SIGNATURE: RNVEEDIDRED  4S oo o)} 632 -9¢23

%NATLE?AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daylme Fhong #

CR2E034 (9/29)



