R ||

"* "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

Feb 21, 2003 8:00 am

DOCUMENT #

P96000078658

Secretary of State

1. Entity Name

CENTURY ROOFING, INC.

02-21-2003 90204 013 ***150.00

Principal Place of Business Mailing Address

14480 SW 1€8T 14480 SW 1687
DAVIE FL 33325 DAVIE FL 33325
us

Uy vuvy

2. Principal Place of Business 3. Mailing Address

RN GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
65-%96230 ' Not Applicable
Zi Count Zi Count : it
P ountry P euntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— . ~ Name _ 4L

STEELE' BARBARA Street Address (P.C. Box Number is Not Aceeptable) ,

14480 SW 165T !

DAVIE FL 33325 !

City Zip Code

FL

8. The above named entity submits this statement for the

purpose of changing its registered
the obtigations of registered agent. 0 T -

SIGNATURE

office or registered agent, or both, in the State of Florida.’ | am familiar with, and accept

Signature, typad or printed name of raygistered agent and title if applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fmanc:ng
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

1MLE PD ] Dekete TITLE t"? , O Change  [dhdattion g

e STEELE, BARBARA N ;Z,c Stlecle | g

STREET AODRESS | 14480 SW 16ST STREETADDRESS | /& & 5(,0 /S . g

ov-st-20 | DAVIE FL 33325 CITY-ST-21P acvie, FI 2323258 S
o

TILE O delete TIMLE ! [ Crange [ Addition &

NAME NAME "

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

THLE [ Detete TITLE [ Change [ Addition

NAME X T -= it Ml T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Gelete THLE ! [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZiP CITY-ST-2IP

TITLE O petete TILE ' [J Change [ Acdition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-ST-71P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-$T-2Ip '

12, | hereby certify that the information supplied with this filin

indicated on this report or supplgmental report is true and accurate and that

changed, or on an attachmepf with an a ith all of

SIGNATURE:

ddresss e empowered.

1RED

does not qualify far the exemption stated in Section 119.07(3)(i).
my signature shal' have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowered to execiie this report as required by Chapter 607,

Florida Statutes. | further cartify that the infarmation

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-19-03 G35Y-2%-5767

SIGNATURE AND TYPED O

HIN‘I’(D NAME OF SBIGNING OFFIGER OR DIRECTOR

Date i Daytime Phong #




