(SR i 1/22/01-9
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069060
1. Gty Mo Secretary of State

KUHN'S ROOFING SERV]CE’ INC. 01-22-2001 90123 046 ***150.00
Principal Place of Business Mailing Address -
12559 57TH ROAD NORTH 12559 57TH ROAD NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 : — .
T AR A
Suite, Apl. ¥, sic. . Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06932 Appliad For
56 Not Applicable

CR2E034 (10/00)

Zip Caountry * Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fes Required
- 6. Naime and Address of Current Reglaterad Agent_. . . .- 7. Name and Addresa of New Registered Agent
, ) o : cName T - i ) T -
KUHN, RONALD -
Streot Address (P.O. Box Number is Not Acceplable)
12559 57TH ROAD NORTH
ROYAL PALM BEACH FL 33411 ]
City ] FL I Zip Code
8. The above named anlity submits this staterment for the purposa of changing its registered oHice or registerad agent, or both, in the State of Florida.
SIGNAYURE
Signature. typad of prmed name of ragestened agent and ute  applicable. (NOTE: Pegi: d Apant sig! aquired when el DATE.
©. This corporation is eligible to satisty its Infangible FILE NOWI!! FEE IS $150.60 ' ian Fi .
Tax filing requirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 b E::z:l:_':;a g’;:,?;ut;:ncmg O ﬁ%g?ohg:i:e
(See criteria on back) ] Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
me PD T . T O Detete HTLE ’ - B 7 T Othange [ Acdition
NAME KUHN, RONALD NAME
STREET ADDRESS 12559 sn'H HD N STREET ADDRESS
erme-T-2F ROYAL PALM BEACH Fi. 33411 G- St-2¢ -
TME [ Detets TNE . [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-S1-2P
TITLE 1 7~ - B s ™ e | - O Cange [ adiion |
WAME NAME T :
STREET ADDRESS STREET ADDRESS
CATY- ST-2P crry-S1. 2P : ’
TIME o - " Ooses - —f mne- A4 - - L [J Change 3 Addition
NAME NAME ' '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST. TP i
TITLE [ Detets N R [IChange [ Adkition
RAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-2P
TMLE O Delete TILE O change [ Aacitlon
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-2P ’ CITY-ST1.2P

13. | heraby centify that the inlormation supplied with this filing does not guality for tha exempition stated in Section 119.07(3Xi), Florida Stalutes, ) further certity 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:; tha | am an officer o direcior
of the corporalion or the racetver of rustee empowered lo execute Lthis report as seguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n adodress, with all other ik ed,

SIGNATURE:

77 2R /;,. 5%/ 753 F5R3

BIGNATURK AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dayime Phone #

Feb 09, 2001 8:00 am

|



