FILED

[=]
2003 FOR PROFIT CORPORATION 3
- i
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8s-00 am g
DOCUMENT #  P98000095158 ecretary of State
1. Entity Name 04-10-2003 90116 030 ***150.00
GOLD COAST ROOFING OF BROWARD, INC.
Principal Place of Business Mailing Address
1365 NW 159 LANE 1365 NW 159 LANE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEi Number Apslied For
65-0895622 Not Applicable
4p Country 4 Country §. Certificate of Status Desired d $8.75 ‘a.‘ddi“""a'
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _.|_MName — S S L
OWENS DWAYNE Street Address (P.C. Box Number is Not Acceptable)
1365 NW 159TH LN :
HOLLYWQOD FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig) d whisn DATE
]
FILE NOw!!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Atter May 1, ZGQG #’ee will be $550.00 Trust Fung Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
MLE D 1 Delete TMLE [ change [ Addition ‘_8_
HAME OWENS, DWAYNE NAME g
STREET ADDRESS | 1365 NW 159 - LANE STREET ADDRESS b S
orv-st-2¢ | PEMBROKE PINES FL 33028 CITy-ST-21P ]
&
TILE P O pelete TITLE (O change [ Addition 6
HAME OWENS, HOBERT NAME
STREETADDRESS | 1365 NW 159 LANE STREET ADDRESS
orv-s 27 | PEMBROKE PINES FL 33028 orv-sT-2P
TLE VP D Delete JmE e et o o~ < pmeew . Change _[7] Addition
NAME 'RICHARD, JOHNANTONIO NAME
STREET ADORESS | 2914 MADISON ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 ] CITY-ST-2IP
TILE [ telete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

A']Jjﬂ_g, REOLTRE

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ! am an officer ar director
of the corporation or the receiver or irustee empowered to executé this report as required by Chapler 807, Porida Siatutes; and that my name appears in Block 10 or Block 41 i
changed, or on an attachrent with an address, with ali other like empowered.
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OUJen‘S

*//x/o 2 Gay-AMo- L7944

"Dad’ Daytima Phona #




