2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026117 Feb 26, 2000 8:00 am

1. Entity Name

PROFESSIONAL ROOF SYSTEMS, INC. Secretary of State

02-26-2000 90026 015 ***150.00

Principal Place of Busingss Mailing Address
333 SILK TERRACE 5580 SILK TERRACE
T EL 34433 DUNNELLON FL 344336365

oo
£002408L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3502191 Applied For

Not Applicable

i Zi ntr i
2ip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
- N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— -—

= T RANO

Jers
AMERILAWYER 2O} ‘ -
343 ALMERIA AVENUE Street AQgR Ty N ET 0 Nw\cceé\mée)r_ —
CORAL GABLES FL 33134 N

“Dunnel\oal FL | 30493

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M.

Signature, typed or printed name of registerad agent &nd tlle if applicable.

SIGNATURE

(NOTE: Registered Ageft signature required when rair&tating)

9, This corporation is eligible to satisfy its Intangible . FILE (NQV'!!IE! FEE IS $150.00

- T g requirement and BECE T 8555 7 | == AGF MAY 1, 2000 Feé will B6 §55000~ """ E'EC“D” Campaign Financing $5.00 may Be
o E/ rust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE O change [ Addition
NAME ROGERS, DENNIS NAME
sreet apoRess | 5590 SILK TERRACE STREET ADDRESS
CITY-ST-ZP DUNNELLON FL 34433 CITY-ST-2IP
TImE O petete TIME [ Change [ Additien
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
HAME NAME . o .
— STREFLADDRESS - = CSREETADORESS [T
CITY-5T-219 CITY-§T-2IP
TITLE ] pelete TILE (O thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-20
TITLE O Detete TITLE o . [ Change - [] Addition
NAME NAME e ' .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
me” o] [ Delete TITLE () Change [ Addition
" NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP

’axion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiveér or trustee empower this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacfimentfvith an address, y# empoweared.

13. | hereby certify that the inf
indicated on this report oifsuppjemental report is true an

SIGNATURE:

lpeii Cfe LD Joo) 359-095-972F

SIGNATURE AND TYPED OR PRINTED NBRME OF SIGKING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



