0319782

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063014 Jan 16, 2001 8:00 am
. Entity Name S S
HORIZON ROOFING, INC. ecretary of State
01-16-2001 90102 011 ***150.00
Frincipal Place of Business Mailing Address o
1231 SAND 8T 401 PERRY AVE
MANGONIA FL 33407 LAKE WORTH FL 33463
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503464081 Applied EOT
] Not Applicable
Zie Country Zip Gounlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A -—
' Street Azyess (P.O.Bi um 975 Not Acceptaie)
Fot-GEORGA-AVE of ﬁ%@é‘ &
WEST-PALM-BOH-FL-33405- .
LK coRTR, 33453
City FL Zip Code
8. The above named entity subms this statemenit for the purpgs of changing s segiistered office or registerad agent; or both, in the State of Flonida, =~ - el
<
SIGNATURE ._ )
Signatewfped ortrinted name o redistered agant d e it applicable. TNOTE: Registered Agent signature raquired when reinstating) ) DATE / « / o/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 cu '.p an 9 O $5.00 may Be
= Trust Fund Contribution. Added o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Delete TME Ol change (3 Addition | S
NAME HEINKE, DOUGLAS W _ NAME =]
sTReeT ADDRESS | 401 PERRY AVE STREET ADDRESS 3
CITY-57-2IP LAKE WORTH FL 33463 CITY-ST- 2P g
o
TIMLE VD O Delete TILE Olcrange 3 Addtien | &
NAME HEINKE, ROBERT D NAME
streer a0oRess | 401 PERRY AVE STREET ADDRESS
CiY-ST-2P LAKE WORTH FL 33463 CITY-ST-2P
TITLE STD O Delete e [ Change [ Addition
NAME HEINKE, SONDRA L NAME
staeeT Aoress | 401 PERRY AVE STEET ADDRESS
CITY-5T-2P LAKE WORTH FL 33463 CITt-S1-28
Sime T T O oelete TME ) T Ochange [ Audition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ petete TILE [ Ghange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this repor 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 cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: ,42_&@& o (Lo Ao 1/ 50/
Sl

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daywie Phone #
|




