2003 FOR PROFIT CORPORATI Aug 11F1216%:]‘,) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
' DOCUMENT # P98000090448 08-11-2003 92‘22; 037 *#%550,00

1. Entity Name

BOS SYSTEMS ROOFING COMPANY, INC.

Principal Place of Business Mailing Address
4410 W CREST AVE PO BOX 15207
TAMPA FL 33584 TAMPA FL 33614
20185 Ajers RO -
Suite, Apt. #, etc. Sute. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE| Number i Applied For

%(O ol s v, \ 1 e | FL— 58-2420900 Not Applicabie

Zip Countr Zip Country - ) 88.75 additionat
200U IS A s T |5 Cotcandsaspesied [ 2073 At

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G. WILLIAM, BOSWELL J Street Address (P.O. Boﬂjmber is Not Acpeqame)

4410 W GREST AVE A0\BS yers Woa
TAMPA FL 33614 '

| ' M Brool nyville FL | “Xtfe 0

8. The above named this statement foythe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of i

25 03

SIGNATURE

Ignature, typed or printed name of fegiﬁed agent and titla if applicable: {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 S Eﬁ;"ﬁ:n%aénoﬁ'r?gug’fnc'"g 0 fi-g?of";ae\;fe

Make Check Payahle to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE VP ‘ O pelete TITLE : [ Change [ Addition
NAME BERWALD, EUGENE R HAME
staeet Aporess | 2440 N CHARLES ST STREET ADDRESS
erv-st-zp | N, ST. PAUL MN 55109 CITY-57-27P
TITLE 1 TCS [ palete TITLE [ Change ] Addition
NAME BERWALD, KENNETH M NAME
STREET ADDRESS | 2440 N CHARLES ST STREET ADDRESS
CITY-ST-Z1P N ST PAUL MN 55109 o cm-stae | e = e
me P ' D Delete e DR Change ] Addition
e G WILLIAM, BOSWELL J e Do\ES Ayers Roa o |

STREET ADDRESS | 4410 W CREST AVE

STREET ADDRESS . -~ Ueo
civ-si-7p | TAMPA FL 33614 RDrooksyi e FL 3HeoY

CITY-Si-2P

TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelets TITLE 1 Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-57-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ot supplermngntal regort is true and aggurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiger orfiruste&fempowered to efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, dfress, with ali oy like empowered.

sfiavey/ REQUIRED 2.5 03 243/599-2959

SIGNATURE ANDTYPED OR PRI¢5 NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1V 844EL0

CR2E034 (4/03)



