2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046361 (1) .

1. Entity Name

CASCADE ROOFING, INC.

v

Principal Place of Business

Mailing Address

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90004 010 ***558.75

1940 NW 18 STRERY 1940 NwW 18 STREET
SUITE 1 SUITE 1
POMPAND BEACH FL 33064 POMPANQ BEACH FL 33084
BN 1T St 40\, 8 ook
Suité, Mot #jetc. * TARE. etc DO NOT WRITE IN THIS SPACE
ul | nfe
ity & State ity & State 4, FEI Number 65'%70791 Applied For
ompanod 6(41\ omnw (5(1’\ F—(&a Not Applicable
1 . “”“V Zip 1\ - try $8.75 Additional
_.égo 61_ g §3 0 61 B ?‘n 5. Certificate of Status Desired K Feo Roquired
6. Name and Address of C:urrem Reglstered Agent 7. Name and Address of New Registered Agent
Name

?QT{}FI‘N'V:ITQA ;TREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,
SIGNATURE -
Signature, typed or printad nama of registered agent and lit'e f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.

After SEPTEMBRER 13, 2008 Min, wilf ba $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back}) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE p [ Delete TTE [ change [ Addition
NAME CRAFT, JIMMY NAME
swreer aooress | 1940 NW 18 STREET, SUITE 1 STREET AODRESS
CITY-ST-2IP POMPANO BEACH FL 330669 CITY-§T-7IP
L [ Dekeee TIE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R o= o Tmr o e CITY-ST-21P - = - AL I e e T -
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TIE O paete TINLE CYorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P

13, | hereby certify that the information g
indicated on this report or supplep
of the corporation or the receive|
changed, or on an attachment

SIGNATURE:

pplied with this filing does n
ptal report is true and accur.
rustee empowered {0 exec

'an address, wiy

Fihef rep
other I v F

)

gfquality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
g and.that my sl gnatura shall have the same fegal effect as if made under oathy; that | am an officer or director
ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T-7-00  954979-6697

Date Daytima Phone #

L)



