2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

HORIZON ROOFING, INC.

P97000063014

ecretary of State

04-21-2003 90427 002 ***150.00

AY  59622H0

Principal Place of Business
1107 53RD COURT SOUTH
MANGONIA FL 33407

Mailing Address

401 PERRY AVE

LAKE WORTH FL 33463
us

LT

2. Principal Place of Business

110 6~ $3RY (¢ 5.

3. Mailing Address

S0y

FPERRY Aod

Suite, Apt. #, etc.

Suite, Apt. #, etc.

,&’CHECK HERE IF MAKING CHANGES

33407 Pzt BEK

City & State . City & State ’ 4. FE) Number 59_ 1981 Applied For
D AaOGoI R _PREL | HMKE Lo ~ L 346 Not Applicable
20 Country Zp Cguntry 5, Certificale of Staius Desired O $8.75 Additional

33443

Fee Required

2l BH

LAKE WORTH FL 334863

rl:f
N

6. Nameand Addréss of Current Régistered’Agent™ ™= =~ ~ = © o -~ am -——a7.:Name and Address of New Registered Agent _
Name
HEINKE, ROBERT _D ) Street Address (P.O. Box Number is Not Acceptable)
401 PERRY AVE

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity su‘orr_w]ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j/ /é/d.B

atur, typed o printed name of registered agent and litla if applicable.

(NOTE: Registerad Agenl signatura reguired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campzign Financing
Trust Fund Contribution,

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS —
TITLE PD : [ Delete TITLE [JChange [ Addition g
NAME HEINKE, DOUGLAS W HANE g
STREET ADCRESS | 401 PERRY AVE STREET ADDRESS 3
CITY-S7-21P LAKE WORTH FL 33463 CITY-ST-7IP o
TIILE VD O Gelate TITLE Ol change [ Addition %
NAME HEINKE, ROBERT D MNAME

STREET ADORESS | 401 PERRY AVE STREET ADDRESS

CiTY-5T-2IP LAKE WORTH FL 33463 CIY-s1-2IP

THLE 81D T T " ™[ elee TITLE e ofr e e - - o s ] Change [ Addition
HAWE HEINKE, SONDRA L HAME

STREET ADCRESS | 401 PERRY AVE STREET ADDRESS

omv-st-20 | LAKE WORTH FL 33463 CITY-ST-2IP

MLE [ Deiete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-21P CITY-§T- 7P

TITLE [ Dejete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY~S7-2IP CITY-ST-IIP ‘

s ] Delete TmE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7/P CITY-ST-2P

SIGNATURE: _

indicated on this report or supplemental raport is true an

12. | hereby certify that the information supplied with this 1|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SMIEE YOS e

S S a5 56/-5645543

SIGNATURE AND TYPED OR PRINTED NAME O

GNING OFFICER OR DIRECTOR 7

Dag Daytima Phone #



