;

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARC HANSON ROOFING, INC.

P97000081712

Principal Place of Business

3051 NORTHEAST 8TH TERRACE
POMPANO BEACH FL 33064-5365
us

Mailing Address

C/O GRUBER AND ASSOCIATES. P.A.
30~ SOUTMENST TITH STREET, SUNE 301
FORT LAUDERDALE FL 48846-785—

us

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90178 049 ***150.00

22003301
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2. Principal Place of Business™™ - 1 3. Maifing"Address” = =~—— = 7 —as - il
6650 Nofr Eanagac Hehusy Soys 5
Suite, Apt. #, etc. Suite, Apt. #, etc. % [] CHECK HERE IF MAKING CHANGES
)
City & State City & State 4. FEI Number Applied For
650782596 Not Applicable
Zip Couniry Zi Country » . $8.75 Additional
3 530 - /409 5. Certificate of Status Desired 0O 2. Renuired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
HANSON, MARC E. Street Address (P.O. Box Number is Not Acceptable)
3051 NORTHEAST 8TH TERRACE
POMPANO BEACH FL 33084-5385
L City FL [ Z¢ Come

8. The. above named entity submits this staterent for the ourpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agent.

SIGNATU g«e'

S|gr|axurs typed or printed nama of registered agant and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

~ 7FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE DP 7 Delete TITLE O Change [T Addition
NAME HANSON, MARC E, NAME

strzeT a00Ress | 3051 NORTHEAST 8TH TERRACE STREET ADDRESS

erv-si-z¢ | POMPANO BEACH FL 33064-5365 GITY-s1-2°

TITLE - - --Detete - —-f TME — = - - PO . — [J.Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [0 Addition
“WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Defete TITLE Tl change [ Addition
NAME NAME

_STREET ADBRESS STREET ADDRESS

W st.zp CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-21P CITY-ST-7IP

SIGNATURE:

S i e D)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Marc & #AA)sorJ TAN Bl 2005 95¢-(11-2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oaty Daylime Phone #

FLOQ VLU -

nv

CR2E034 (10/02)



