2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027955 May 23, 2000 8:00 am
AMBROSE ROOFING INC. Secretary of State
05-23-2000 90221 017 ***150.00
Principal Place of Business Mailing Address
13609 68 ST N 13609 68 ST N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-1904
us us : ’
T T O AR A W
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WH:ITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65‘0735425 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
%. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
T - Name I o - -
|
AMBROSE' scotr Street Address (P.O, Box Number is Not Accepiable)
9917 NW 57 MANOR |
CORAL SPRINGS FL 33076 \
City FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad o printed nama of registered agent and title if apolicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' . '
- . 0. Election Campaign Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd COF)"\U?DUUQI)H 9 O f?d'e%qor‘;i’;fe
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS!IN 11
MLE PS ' O Delete TITLE [JChangz [ Addition
NAME AMBROSE, SCOTT NAME
STREET ADORESS | 9917 NW 57 MANOR STREET ADBRESS
ov-si-2p | CORAL SPRINGS FL 33076 OTY-sT-7P |
TITLE DVT [ Delete TNLE | O Change [ Addition
NAME HAYNES, TRAVIS JR. HAME '
STReEET ADDRESS | 13609 68TH ST N STREET ADDRESS \
erv-sr.ze | WEST PALM BEACH FL 33412 cv-57-22
TiTLE - - e T [ Deicte TME e « ~ [ change” ‘[ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE " O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-GT-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ N\, CITY-5T-2P

as not quelify for the exemption stated in Section 119.07{3}i), Florida Stalutes.}l further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e dhtsa @3- 2bs

Date Daytima Phone #

13. | hereby certify that the informatfon suppliefl wi
indicatéd on this report of supglemtrial report i

CR2E034 (2/99)



