2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

P98000090448

BOS SYSTEMS ROOFING COMPANY, INC.

Apr 01, 2002 8:

Principal Place of Business

4410 W CREST AVE
TAMPA FL 33684

Mailing Address

PO BOX 15207
TAMPA FL 33614

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

04-01-2002 90730 003 ***150.00

A 0

A azzowol

City & State City & State 4., FEI Number Applied For
58-2420909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -~ - e - - e e oL Name == e e i e R L e e | ST
G. WILUAM' BOSWELL J Street Address (P.O. Box Number is Not Acceptable)
4410 W GREST AVE
TAMPA FL 33614
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. N e . n
9, ihlsfﬁ_orporatuqn is eLIgltﬁ: t(l) sanslfycljls Intangible At F"n-nE N10\lz\1'€“;2 l::EE |Siil$;:g.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing rgquurement and elects to do s0. er May 1, ee W 550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 Delete TITLE O change [ Addition | S
NAME BERWALD, EUGENE R NAME S
streer aookess | 2440 N CHARLES ST STREET ADDRESS §
CITY-ST-2IP N. ST. PAUL MN 55109 CITY-§T-2IP &
i
TITLE CS Gl Delete THLE ] Change [ Addition | O
NAME MCPHILLIPS, JOHN W NAME
streeT ADDRESS | 2580 CENTENNIAL DR STREET ADDRESS
cv-st-27 | §T PAUL MN 55108 CITY-§T-21P
TITLE = — T - - 1 Delete mE - T/CS Change [ Acdition
NAME BERWALD, KENNETH M NAME
STREET ADDRESS | 2440 N CHARLES ST STREET ADBRESS
GITY-§T-2IP N ST PAUL MN 55109 CITY-ST-ZiP
Tme AS & pelste me Ol Change [ Addition
NAME BANDELOW, RAMONA R NAME
STREET ADDRESS | 2580 CENTENAL DR STREET ADDRESS
CITY-ST-2IP ST PAUL MN 55109 CITY-ST-2IP
TITLE P [ Detete TITLE [ Change [ Addition
NAME G WILLIAM, BOSWELL J HAME
STREET A0DRESS | 4410 W CREST AVE STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33614 CITy-S$1- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP

SIGNATURE:

13. | hereby cerlify that the information suyoplied
indicated on this report or suppiemengal repg
of the corporation or the receivy
changed, or on an attachment Juj

SIGNATUHE AND

jth this fiting does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information

is true and accyrate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
r trlistee mpowered t0 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
af adgfess, with all otherfike empowered.

22002 (7) 350 -0s00

YPED DH PHINTEWAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phone #




