2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000063014 Feb 17, 2000 8:00 am

1. Entity Name

HORIZON ROOFING, INC. Secretary of State

02-17-2000 90129 041 ***150.00

Principal Place of Business Mailing Address
TOLO-GEORGH- AVE 401 PERRY AVE
WEST-PALM-BCH 35405 LAKE WORTH FL 33463-2032
us
/R3/ Sand ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FE! Number Appligd For
/47/7 AGoJs M ¥ ~c 58-3461981 Not Applicable
Zin Country Zip Country . . $8_75 Additionat
33 ‘/d 7 ,gmw 66/7[ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y T o —— Name g
HEINKE, ROBERT D .
. Street Address {P.0. Box Number is Not Acceptable)
7010 GEQRGIA AVE
WEST PALM BCH FL 33405
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agert and ttie if appleable. {NOTE: Registered Agent signature required when ranstating} DATE
e soes wassas "™ | oy MAY 1 2000 Fao vl pa o000 | O ESenCompagn g $5.00 ey e
g e - ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ pelete TITLE {J Change [ Addition
NAME HEINKE, DOUGLAS W NAME
sTreeT aoess | 401 PERRY AVE STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-21P
TimE VD 7 Delete TITLE ] Change [ Addition
NAME HEINKE, ROBERT D NAME
streer anoress | 401 PERRY AVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-21P
TME STD O oelete TME Ol change [ Addition
NAME - HEINKE, SONDRA L NAME
streeT aooress | 401 PERRY AVE - =~~~ - .} STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33483 CITy-ST-2IP i —
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
omv-sTZP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 6’6/
SICpL AT A fod[o0  5e4-S9Y
SIGNATURE: ____SISH L0 i =G0, tfodfoc G ~52¢=
Dale Daynme Phane #

NATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



