2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049602

1. Entity Name

BRITE ROOF SYSTEMS, INC.

Principal Place of Business

712 4TH TERRACE
LAKE WORTH FL 33463

Mailing Address

712 4TH TERRACE
LAKE WORTH FL 33463

2. Pé:'.c%z Pg:e ?‘uws? % 5 -’L

“U00 s w. Yh St

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90151 050 ***150.00
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g ; [_f 35’ UPQLM BEACH 3 3 "f 3 5 P/CQLM BEACH 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASCALA, WILLIAM C
7712 4TH TERRACE
LAKE WORTH FL 33463

Street Address (P.

0. Box Number i3 Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registerad Agant signature requirgd when einstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE [0 Change [ Addition
NAME LASCALA, WILLIAM C NAME

STREETADDRESS | 7712 4TH TERRACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7IP

TITLE sD [ Delete TITLE [ Change [ Addition
NAME LASCALA, NATALIED HAME

sTreeT apoRzess | 7712 4TH TERRACE STREET ADDRESS -

CITY-ST1-4P LAKE WORTHFL 33483 CITY-5T-2P

TTLE [ pelate TILE [J changs [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS
; CITY-5T-21P CITY-ST-ZP

THTLE O Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 peleta TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ Delete 1ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for tﬁé exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad’dress, with ali other like empowered,
TR
o, C-ofa@ William
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SIGNATURE:
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A 4-11-ol (se0930- 4899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dats Daytima Phone #

;
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