| ‘ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT#  P97000087910 ' ecretary of State
04-10-2003 20077 033 ***150.00

1. Entity Name

A. ROOF REPAIR CO.

Principal Place of Business Mailing Address
2851 SW 11TH PLACE 2861 SW t1TH PLAGE .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #. sic. Sulte, Apt. # etc. - 0] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
65-0802013 Not Applicable
P Courury _ Zip, . _ Counlry- 5. Certificate of Status Desired [:] ?8 -75 Additional
R i T U T B R B s i N T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
ERRAIR, RAYMOND € Street Address (P.0. Box Number is Not Acceptable)
2861 SW 11TH PLACE :
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narna of tegisterad agen and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
At My 32000 Foo wih 0 §500.0 9. Eécion Campaion Francina 5.0 way 5o
4 N Trust Fund Contribution. (M Added to Fees
Make Check Pay@ble to Florida Department of State
10. OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TLE [ Change [ Addition
NAME ERRAIR, RAYMOND E NAME
JSTREET anoress | 2861, SW 11TH PLACE STREET ADDRESS
" CiTY-sT-2p 1 DEERFIELD BEACH FL 33442 CITY-5T-2P
e . e 1 Delete TITLE [ Change ] Addition
"HAME ) T e NAME
STREET ADDRESS |- L STREET ADDRESS
CITY-5T-71P . OITY-ST-28 7 ) _ , )
TIMLE h » O pelete me o F N 7 OCtange [ Additian
HAME R oovd NAME
—" . STREET ADDRESS
OITY-ST-2IF » oy-ST-7P
TITLE B " O Delete TITLE [ change [ Addition
NAME & NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE : - 3 Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TILE ) [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the cerporation or the receiver or trustee empewereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adcreg ith gl other like empowgred. ) ’
Py ' Ny - ‘ .
SIGNATURE: VYo , 2> YU49.9237

v fmhplﬂe ANDTYPED OR pnm'ren' NAM SIGNING OFFICER OR DI Date Daytima Phana #

L¥BZLP0

AY

CR2E034 (10/02)



