|
2000 UNIFORM BUSINESS REPORT {UBR) FILED

|
T
DOCUMENT # P98000078070 Mar 20, 2000 8:00 am
STATE CHOICE ROOFING, INC. Secretary of State
03-20-2000 90120 024 ***150.00
Principal Place of Business Mai ingG Address
4250 NW 37 TERRAGE 4250|NW 37 TERRAGE
LAUDERDALE LAKES FL 33309 LAUTHDALE LAKES FL 333094150
il s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0862465 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O $B‘75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent _ e ~7.-Name and Address of New Registered-Agent™ ~
T -7 Name
CHUNG! TROY Street Address (P.O. Box Number is Not Acceptable)
4250 NW 37 TERRACE .
LAUDERDALE LAKES FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printed name of registered agent and twle If apglicable (NOTE: Registerad Agent signature required when rainstating) DATE
]
g o S St B0 R WAV 1 2000 Fa il b SRSk G008 Somcing - $5.00 1 5o
e . h 4 . Trust Fund Contribution. [ Added to Fees
(See criteria an dack) 82 Make Checj!‘ Payable to Department of State
11. . QFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO QFFICERS AND OIRECTORS N 11
LE PD 1 Detsie 13 [ Change (] Addition
NAME CHUNG, TROY NAME
STREET ADDRESS | 4250 NW 37 TERRACE STREET ADDRESS
CITY-ST-2iP LAUDERDALE LAKES FL 33309 BITY-ST-2P
TILE VD 3 Deiie TITLE O thange 7 Addition
NAWE LUGG, PATRICK G NAME
STREET ADDRESS | 4260 NW 37 TERRACE STREET ADDRESS
CITY-§T-ZIP LAUDERDALE LAKES FL 33309 CITY-ST-2IP
e T T - ~ Ooelee _ TLE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-£T-7P
TITE . ) O oeleta TIHE [ changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE O Delete =~ § e O Change T Addition
NAME BAME - '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing do:es rot qualify for the exerription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowpred to execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac th an address, with all other fike empovarea.
- c 3-/4-00 (1) 6% 917
SIGNATURE: : Hedn'dy

ED NAME °f SIGNING OFFICER Off DIRECTOR o Date ' Chytime Prone #

L




