FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

Secretary of State
ngNl;JmQAENT # P98000045240 05-05-2003 20343 042 ***150.00
SALAS & SONS ROOFING & SHEET METAL, INC.

Principal Place of Business Mailing Address
5675 MCINTOSH RD PO BOX 49742 .
SARASOTA FL 34223 SARASQOTA FL 34230 .
S S AV R RO

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

65-0839692 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae Zi lﬁld&"c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Connne Namg Name

SAUS’ GUIDO X - SA LAS / GU') s X . Street Address (P.O. Box Number is Not Acceptable}

5675 MCINTOSH RD.

SARASOTA FL 34233

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of printed name ol registered agent and litls if applicable (NOTE: Registered Agent signature required when rainstating} DATE
1
)
FILE NOWI!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?:)ution. ' ¢ O fdsd.e?i%hf’l?ﬁ;slae

Make Check Payable to Florida Department of State

LS _
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! [ celets TITLE [ Change [ Addition
NAME SALAS, GUIDO X SR. NAME
STREET ADDRESS | 5675 MCINTOSH RD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34233 CITY-ST-7IP
L VP T Delete e [ Change ] Addition
N SAUS JR, CAMILO NavE
STREET ADDRESS 5675 MCINTOSH RD STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-51-2IP
TiE - CFO*™= - ~ - ¥ poiete TILE - ~[Ochange [ Addition
AN SAVAS, EDDY 0 VAN
STREET ADDRESS 5675 MC'NTOSH RD STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34233 CITY-ST-21P
TILE [ Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P J
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information sup s yhth this fili oes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ther like empowered. .

ERECUIRED

indicated on this report or supple
of the corporauon or tha receivep Sy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  680E850

CR2ZE034 (10/02}



