2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047429

1. Entity Name

DAKOTA ROOFING, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90092 042 ***150.00

Principal Place of Business Maiiing Address
4731 WEST ATLANTIC AVENUE 4731 WEST ATLANTIC AVENUE
SUITE B-14 SUITE B-14
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 650 Applied For
755 101 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ Name ) _
GILLESPLIE, R BOWEN Ill Street Address (P.O. Box Number is Not Acceptabie)
1515 SOUTH FEDERAL HWY
SUITE 300
BOCA RATON FL 33432 , ,
City FL Zip Code

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

SIGNATURE
SBignalure, typed or primed name of regisiersd agen and Tie if appicable. (HOTE: Registerat Agan! signature requited when reinsaimg) DATE
8. This corporation is eligible to satisfy its Intangible FILéé NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mmay Bo
Tax flllng rgquwement and elects to do so. After M{!.Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 10 Eees
(See critera on back) (W Make Checlt Payable 10 Department of State |

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D O elete TITLE [J Change (] Addition

HAME CIAMBRONE, THOMAS J NAME

streeT anoress | 4731 W ATLANTIC AVE, STE B-14 STREET ADDRESS

CITY-ST-2P DELRAY BFACH FL 33445 CITY-ST-2P

TMLE 3 veiste THLE Y Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME (7 Delate TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS _ - _ N STREET ADDRESS -|. - -

GITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TITLE O change [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

WTLE [ pelste TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ﬂ‘
I e O Delete TITLE [ Crange ) Adtition

NAME NAME

STREET ADDIRESS STREET ADDRESS

G{TY-5T-2IP GTY-ST-2IP

13. | hereby_certify that the information supplied with this filing 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
stee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

of the corparation or the receiver of,
n address, wj otheyfke empower;

changed, or on an attachme

N fost -~ (RSt T T R

,,‘\ i S s LA ;;,I.é £.0
SIGNATURE: : el e T

25700 iy thesvae

7 SIGNATURE AND TYPED OR PRINTED NAME OF Slyﬁ OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



