2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000094951 Feb 20, 2000 8:00 am

1. Entity Name

D & W ROOFING ENTERPRISES, INC. Secretary of State

02-20-2000 90031 028 ***150.00

Principal Place of Business Mail‘ing Address
1994 HIGHLAND AVENUE #A 1994 HIGHLAND AVENUE #A
MELBOURNE FL 32935 MELBOURNE FL 329356616

MK

e o[|[RI

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

S~13. jio 2

City & State City & State 4, FEI Number Applied For
Mﬁl 80()ﬂ/‘/é ﬁ, ) pﬁ&/ﬂ /f)M N ;/, f 58-3411516 Not Applicable
Zip . Country Zip . d Country L X $8_75 Additional
M- 59335 - (J,—s,-,__ 314 Ie) 6’ . (JS: B 5. Centificate oLStatus Desired O Foo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

~FHORPE-WLLAN IR @M ﬁE»:g;i( PSO _ Box/:f. T L E

imber is Not Accept

1994 HIGH| AND-AVENUE-#A~ S/tﬁ?/et.ﬁ? O MALIAYD ¢ at’@/oa

-MELBOURNE-FL 32935

Y par M AAY FL [53%05 |

8. The above named gqfity submits this statement fc;fthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE be‘ 40. 7 N 223 ﬂéﬂﬁﬁS D ﬁoﬂﬂé // L;l/ o0

Signature, typed or printad name of leg\stﬂﬂ agent and bitte aﬁplicanle‘ {NOTE' Registered Agen signature raquired sttal\ng) DATE
9, This corporation is eligible to satisfy its Intanglble' FILE NOW!!! FEE IS. $150.00 10. ion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) Make Check Payable to Department of State “™
11. OFFICERSANK DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TILE (] Change [ Addition
NAME THORPE, DENNIS D NAME
. siReeT anoress | 1435 MALIBU CIR NE.E. 3102 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32005 CITY-ST-2IP
e ] O Delete TITLE I Change [ Addition
NAME THORPE, WILLIAM A JR NAME
street acoress | 1994 HIGHLAND AVENUE #A STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-S7-ZIP
me )77 ’ O petete TILE [ Change [ Addition
NAME D NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-5T-2ZP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME ..
s
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2P
TITLE [ Delgte TIILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 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 attachmam with an address, with all cther (ke empowered.

(743

Ao BAESER Demis 0, TH0% ///,,on 531 =33~ 479¢

/ED NAME OF &IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: _

[PTNTTN R V]

CR2E034 (9/99)



