2000 UNIFORM BUSINES{S‘» REPORT (UBR) FILED

€AY 034 19/99)

;
DOCUMENT # P97000081712 Mar 22, 2000 8:00 am
1. Entity Name . ‘ S S
MARC HANSON ROOFING, INC : ecretary of State
]
X ' ' 03-22-2000 90050 041 ***150.00
!
Principal Place of Business Maihing[Address
i
X151 NORTHEAST 8TH TERRACE C/0 GRUBER AND ASSOCIATES. P.A.
POMPANO BEACH FI. 33084-5365 1650 SOUTHEAST 17TH STREET. SUITE 301 4 ¢ 5 1 0
us FORT LAUDERDALE FL 9161735 copaz
us |
t
f
|
Suite, Apt. #, etc. Suite! Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 65 D Applied For
|
i 782596 Not Applicabfe
f t i ! Y
2p Country Zip j Gountry 5. Certificate of Status Desired O ?g;g?q S?:c;nonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
" - - T Tt T Name E‘
HANSON' MA | Street Address {P.O. Box Number is Not Acceptable)
3051 NORTHEAS TERRACE }
POMPANO BEACH FL 33064-5365 ‘
! City FL Zip Code
8. The above named entity submits this statement for the purpc:ase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘ .
Sigrature, tymed or printed narme ot regrstered agent and title if appicabls. {NOTE: Regislared Agent signalure requyed when rainstating) DATE
’ . . . PR . . ¥ . . "
9. This corporation is eligible to satisfy its Intangible ..+ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) (d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TiTLE DP | 1 0ekte THE [ chinge ] Addition
NAME HANSON, MAH@ . NAME E.
sTReET AooREss | 3051 NORTHEAST 8TH TERRACE i STREET ADDRESS
crv-sr2e | POMPANQ BEACH FL 33064-5385 | ov-si-2p
TITLE " O Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
me Y Coekete TILE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21° ! CITY-37-2IP
TIILE P [ Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P l CY-ST-2IP
TITE " [ Delee TME [l Change [ Acdition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TMLE " O orelete TITLE [ change [ Additian
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all ot}her like empowered.
A= DL I T e
SIGNATURE: W Ay S R 7-\{s\e.<» Q\S‘) $R3- 23R
SIGNRFURE AND TYPPD OR PRINTED NA|ME OF SIANING OFFICER OR DIRECTOR Yateh Daytma Phon #




