R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #  P98000069422

SRQ ROOFING COMPANY

]
i
9
H
4
1
L

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90016 028 ***150.00

Mailing Address

2504 HICKORY AVE.
SARASOTA FL 34234

Principal Place of Business

1734 RITA §T.
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0859865 Not Applicable
Zi t Zi Count it
® Couniry P =iy 5. Certficate of Staius Desired ~ []  $8-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S i = e FTTT e e ST e N g T R~ e D S b e g i 2 o e |

ECHENIQUE, PATRICIO

Street Address (P.O. Box Number is Not Acceptable)

2504 HICKORY AVE.
SARASOTA FL 34234

City

Zip Code

FL

SIGNATURE

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

Sﬁgnature‘ typed or printed name of regisisred agent and title if applicable.
-

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corp_c{ation is eligible to satisfy its Intangible
Tax filing 1pquirement and elects to do so.
(Ses criteria on back) -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O petete TITLE [ Change  [] Adaition §
NAME VERGARA, MARCOS NAME . o
street AnoResS (PERPETUA FREIRE 90 STREET ADDRESS &
cry-s1-zP - (LA FLORIDA, CHILE CITY-ST-2IP @
TITLE D ] 1 Delete TITLE [ Change [ Addition E'.
NAME ECHENIQUE, C. PATRICIA NAME
STREET ADDRESS (2504 HICKORY AVE. STREET ADDRESS
omv-sT-ZP |SARASOTA FL 34234 CITY-§T- 217
TITLE L [ pelate TITLE - [J Change  [] Acdition

. _ﬁﬁ:lﬁf w7 e - T P ST T BTTRR  e  v SRS e * = N;:AME‘E- R ot S A S e - - - i e v o =
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , GITY-S1-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver oj de g
changed, or on an attachment wij

SIGNATURE:

13

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
i e~3nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dYo execute this report as re
gther like empowered.

IV iPER S Ehensque / 27 - 62 320-6Y91

rSlﬁ‘AtknE

AN
5|Gmeﬂ:

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Ji

T

-+




