2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057644 Aug 17,2000 8:00 am

1. Entity Name
& COMPANY PIERCE WILSON ROOFING, INC. Sgg{gﬁ% gfﬁsg?oge

Principal Place of Business Mailing Address
15601 SOUTHWEST 170TH AVENUE 15601 SOUTHWEST 170TH AVENUE
MIAM! FL 33187 MIAMI FL 331871315

2. Principal Place of Business 3. Mailing Address ”""m "”m ""“ Ill” N‘ ||||

1SEo1 S.w. 190 Ace. | 19600 S W 1Yo Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miow Fla oy, El 650845928
Zip ] Country Zip | " Country N . $8.75 Additional
. . 5. Certificate of Status Desired O ;
3318Y Miam,=Dde | 33129 Migens =Dl e Fee Reguired
6. Name and Address of Current Registered Agent ) * 7. Name and Address of New Registerad Agent
R o P Name - e e '
AMERILAWYER Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicdble (NOTE: Registered Agent signature reguired whan rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangibf _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and eiects 1o do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added to Feizs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TiILE DP 7 pelete T D/PIS] ¥ Changs  [] Addition
NAME PIERCE, GREGORY T NAME Piecce, Gregory T.
STREET ADDRESS | 15601 SOUTHWEST 170TH AVENUE streer aporess | 1SGO1 Seudh 170 Ave,
CITY-ST-2IP MIAMI FL 33187 y CITY-ST- 2P ™My Q"\“. Ela 3318Y
TITLE B’Delele TITLE ! ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TIMLE [ change [ Addition
NAME C—- - NAME - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
1IME [ Detete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-8T-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 1 patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S$T-2IF

13. | hereby certify that the information supplieg.u filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this repart or supplementalsebort is true avg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d empowerad thexecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an anachm“"ii'.
= (o

-\ o5~

SUENATURE AND TYHEDRGR A OR q Dale Daytime Phone ¥

CR2E034 (9/99)



