2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056003 FILED
1. Eniy Name Apr 12,2000 8:00 am
ENTEGRA ROOF TILE CORPORATION - INDIANTOWN ecretary of State
04-12-2000 90160 028 ***]158.75
Principal Place of Business Malling Address
819 SOUTH FEDERAL HIGHWAY SUITE 201 819 SOUTH FEDERAL HIGHWAY SUITE 204
STUART FL 349%4 STUART FL 34994-2952
o S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-076268‘ Not Applicable
Zip N FCountry | Zip . Country 5. Certificate of Status Desired IB/ gese_gesq Lﬁ?ecgtiona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lsjrgz'sléAL';rEHNFEDEHAL HIGHWAY SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
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
Signature, typed of pnrted name of Tegisterad agent and tle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘

Tax fiiingprequirementgemd elects toydo $0, iﬂ/ After MAY 1, 2000 Fee will be $550.00 10. E:j:tn,?En%agoﬁ:?bnuz::nmng 0 fdsd.g!‘:!orv;?ésﬂ 8

{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DP ™ pelete TITLE D Change  [7] Addition
NAME DEYARMOND, JAMES NAME James Deyarmond
streer anoress | 818 SOUTH FEDERAL HIGHWAY SUITE 201 SREETAORESS | @19 S. Federal Highway, Suite 201
CITY-5T-71P STUART FL 34994 CITY-ST-21P ctpart. F1 340094 =
THLE D b Delet TITLE g [J Change  [3& Additicn
NAME JOHNSON, KEV‘N HAME Mar i a BRus cher
seer aooress | 818 SOUTH FEDERAL HIGHWAY SUITE 201 srETR0EsS |819 S. Federal Highway, Suite 201
orv-stze | STUART FL 34994 SvS2P |Stypart., Florida 34994
TILE - P - - ’ [ pelete N Wl p/]j' T ’ - i Change [ Additicn
NAME QUINONEZ, MANUAL il NAME Manuel Quinonez, Jr.
smeer aporess | 819 SOUTH FEDERAL HIGHWAY SUITE 201 SRETAORSS 1819 S, Federal Highway, Suite 201
CITY-$7-2P STUART FL 34994 CITY-ST-2IP Styuart. F1l 34994
TITLE O pelete T T Ol change  [Tddition
NAME NAME Kelly McElwee
STREET ADDRESS STREET ADDRESS 819 8. Federal Highway, Suite 201
CITY-ST-2P CITY-ST-2IP Styart. Fl 34994
Tme ' ‘ [ Delete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- TP CITY-ST-2P
TITLE , O petete TITLE () change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDHESS
CITY-ST-2P . CY-ST-71P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 ofticer or director
of the corporation or the receiver or trustee gmpowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adg®sgeeith all other like empowered.

SIGNATUREZ// 29315 el Quinonez, Jr. MK/ (561) 223-0005

OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99}



