+~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000078658. Secretary of State

CENTURY ROOFING, INC. 02-08-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
516 DANVILLE TEARACE 13730 SR 84
DAVIE FL 33325 STE #176 60163112
DAVIE FL 33325
us
R Ll = AR AR
LMs'o S St 19930 Swlb'SE
‘Suite, ApL. #, elc. Suite, Apt. #, eic. DG NOT WRITE 1N THIS SPACE
City & State . : City & State 4. FE( Nurnber Applied For
Dovie , Florida Davie |, Fl 650696230 Nos Applicable
Zip Country Zip ’ Country - . $8.75 Additional
5. Certificate of Status Desired O
33325 {USA 33325 A i Foo Roquired
Cmeaetee s T2 767 Name and Addressof Current Reglstered Agent™ - - - - _ 7.-Name and Address of New Registered Agent -

‘ Nam@)‘c.e/e. Barbara_
Y9730 S 84 176 o PG E A S AT T St

DAVIE FL 33325
“Davie _FL | B335

i ered office or registered agent, or both, in the State of Fiorida.
: [ ‘
;AM &rén ro. S‘fae/e R~ O

rent for theg

8. The above namefyentity submits this stale

SIGNATURE = [
ignature, typad or printed name of regist@r{gem and ie T APEICable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elect o
. . ‘ ., tion Campaign Financin .
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntrﬁ)utlon. g a f‘g e%?ohgggsae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS J 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' © [ Degete TITLE PD Mchange [0
HAME STEELE, BARBARA ) . NAME S hee le ,‘Ba,\"b e —
staeeT aoRess | 516 DANVILLE TERRACE seTaonRess | 1B O DO\ St
orv-s-zP | DAVIE FL 33325 o522 Fhpvie S\~ 33335
T e O etete TmE \ e ea_st_ur‘ Mohenge &2
NAME ’ NAME e le
STREET ADDRESS STREET ADDRESS v-u-\?c: Sm W S¥+ _
CInY-§T-2P o - ) 7 o-s1-2¢ [Wowne BV 23305 o
me 17 ’ I petete TIE B o T A
NAME ' NAME
STREET ADDRESS STREET ADDRESS
-ITY-5T-2P CITY-§T-2P
TILE J Delete TITLE ] Crange (2000
NAME ' NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-5T-ZIP
TmE [ Desete | T [ Change [+
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ ‘ ’ CITY-ST-2IP
TME .A C [ pelste TITLE _ [JcChange [
NAME ’ S o NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information § phed with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéptal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur direuiu
of the corparation or the receiver6 p :

RQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment W ]

o R-/-00 9545576

Date Daytime Phone #

SIGNATURE:




