FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000069422 < Secretary of State
1. Entity Name 02-21-2003 90169 032 ***150.00
SRQ ROOFING COMPANY
Principa! Place of Business Mailing Address
1734 RITA 8T, 2504 HICKORY AVE.
SARASOTA FL 34231 SARASOTA FL 34234
2, Principal Place of Business 3. Mailing Address “Il“m "I mll "m II”I "m m" "“I Im”lm M" Iml Illl IIII

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-0859865 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O gg'gg“ﬁ?eﬂﬁmal
6. Name-and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
eoTE e L - e e e Name - s o= L : e T e

ECHENIOUE' PATRICIO Street Address (P.C. Box Number is Not Acceptable)

2504 HICKORY AVE.

SARASOTA FL 34234

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
i ;
FILE NOW'H FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. © ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME VERGARA, MARCOS NAME
street ADCRESS | PERPETUA FREIRE 90 STREET ADDHESS
crv-sT-ze - | LA FLORIDA, CHILE CITY-ST-2P ;
TITLE D 1 pelete TLE [ change [T Addition
NAME ECHENIQUE, C. PATRICIA NAME ‘
STReET ADDRESS | 2504 HICKORY AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
nne — U A Y e [ Change [ Adction
NAME ’ NAME T T o o T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - [ Delete TITLE (] Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yered to exa€ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all otheylike empowered.

NCNAT] A EQUIRED 2-18- o3 (74)3206¥95
_MMTME OF SIGNING OFFICER OR DIRECTOR o P——

indicated on this report or supplemera
of the corporation or the receiver gefrifEiee ¢
changed, or on an attachmenwt@lh an addy

CR2E034 (10/02)




