2001 UNIFORM BUSINESS REPORT (UBR) FILED

0549141

DOCUMENT # P98000026117 Jan 23, 2001 8:00 am
1. Entity Name . —* Secretary Of State

PROFESSIONAL ROOF SYSTEMS, INC. 13 2001 SO 001 e 59,00
Principal Place of Businass Mailing Address
5590 SILK TERRACE 5530 SILK TERRACE
DUNNELLON FI. 34433 DUNNELLON FL 34433 L‘U puimovy

ivoF oyl \' i

F e s T s AR e

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3502 Applied For

59- 191 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name -
QSQ%ESRE;(JTOE%N Street Address (P.O. Box Number is Not Acceptabls)
- DUNNELLON FL 34433
City FL | Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
. R e . m
9. _TI:hlsf‘c‘:lorporallgn is ehtglblj kIJ s?tlstfyéts Intangible AR FI:.AEA:I?V:ON FFEE ISms":l'eS(].sOsl)0 0 10. Election Campaign Financing $5.00 May Be
axtl 'hg rgquxremen and elects ta do so. er ¥ cew $550. Trust Funa Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TILE L iC: PEPS; QE~T Ol change [ Addition

NAME ROGERS, DENNIS NAME mehA € Tores

STREET ADDRESS | 5590 SILK TERRACE STREET ADDRESS | 77 5 45 TA FFeTr 214

emv-5T-2P | DUNNELLON FL 34433 CITY-S7-27 DO LD ;u’ <t 3«43 3

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE 3 Gelete TITLE [J Change [ Addition
_MAME B NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE ] Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2IP R CITY-8T-2IF

13. | 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 supgt@nental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the ree® br trustee empowered tggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attack han ad?&% er like empowered. p
o LA y D Crn i é?‘ CLd LoD

SIGNATURE: y

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2EQ34 (10/00)



