2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ 97000027965 “Seeretary of State

RGRLIN

1w

AMBROSE ROOFING INC. / 08-16-2001 90010 029 ***550.00
v
Principal Piace of Business | Mailing Address
13609 68 ST N 13609 68 ST N . v ua ar
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. .Principal Place of Business 3. Mailing Address ” “ l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE oy
City & State City & State : 4, FEI Number Applied For
) 65-0735425 Not Applicable
Zi i .
P Country 2P Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— [ U - F—— - Name, . . —_ . P P N
AMBROSE SCOTT Street Address (P.C. Box Number is Not Acceptable)
L9917 NW 57 MANOR
CORAL SPRINGS FL 33076
,‘(f . //) City - FL Zip Code
8. The above named ty submf %tj‘e/ofihangmg its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE /
Slgnature kjad of print ot Dl red agent and [Toid applicable WNDTE Heg\stereWe required when reinstating} DATE
9. This corporation is eligiblé to sat;ség!lmanglble FILE NOWTI! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax fiting requirement and elects oo so. After September 12, 2001 Fee will be $750.00 -
i Trust Fund Contribution. O . ~Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Ps - [T Delete TITLE O change [ Acdition | €
NAME AMBROSE, SCOTT NAME &
sTReeT aDDRess | 9917 NW 57 MANOR STREET ADDRESS ?é
crv-si-zr | CORAL SPRINGS FL 33076 CITY-ST-2P i
- o
TmE DVT 5 Delete TITLE [ change [ Addition ; C
NAME HAYNES, TRAVIS JR. NAME
STREET ADDRESS | 13600 68TH ST N STREET ADDRESS -
orv-si-2p | WEST PALM BEACH FL. 33412 oTY-5r-2P
TITLE I [ Delete MLE O] Change [ Addition
NAME = -~ |~ ~ e NAME -
STREET ADDRESS T 7 7= ) STREFTADDRESS |- . .
CITY-ST-ZIP CITY-ST-2IP ) I [N e
TIILE O Delete e [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP 7
TITLE {1 Delete TITLE [dchange [ Addhion ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 Gelete TILE [J Change  [7] Additian
NAME NAME ‘
STREET AUDRESS /) STREET ADDRESS
CTY-5T-2IP /) o~ Cny-g1-2Ip )
13. | hereby certify that the inforfnatipr supplied with thys fili i xemption stated in Section 118.07(3)(i), Florida Staiutes. ! further certify that the information
indicated on this report or syppfemenial repoft is Jue and fccufate 'ghature shali have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the recliyer or truste ! his report asffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it e
changed, or an an attachmep{ with an ad Hrefs,
i
- -
SIGNATURE: ‘3’[!0/0( 7055 23S
' SIGNATURE Mn TYPED OR p}aﬂ'r yumsu# SIGNING ONGZER OR DIRECTOR Dat Daylime Phene #



