2000 UNIFORM BUSINESS REPORT (UBR) Fl
LED
DOCUMENT # P99000016497 Jun 06, 2000 8:00 am

1. Entity Name

ROOF SERVICES OF PALM BEACH, INC. Secretary of State

06-06-2000 90483 026 ***150.00

Principal Place of Business Mailing Address
109 W. LEE ROAD 109 W. LEE ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3286
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Namber (.,0 5 CAODS Applied For
' B Not Applicable

b - —
P Country Zip Country 5. Certificate of Status Desired [l $8'75 .l_\ddnlonal
Fee Required
J . T —.6.~Name and Address of Current Reglatered Agent - "~ --- ~ - ~~-- - —=- - 7, Name and Address of New Registered Agent - ~~ ~~ -
Name
MCGLYNN' DEBORAH C Street Address (P.C. Box Number is Not Acceptable)
109 W. LEE ROAD
DELRAY BEACH FL 33445
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, -
1 . P )

SIGNATURE

v l“A_’Sigpalu_r'e. typed of printed name 4f registered agent and !'ntfa if a_pplicah!e. - ;(NOT_E: Begislarad Agent signature required when reinstating) DATE
79: This 'c'or'bgration is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. D/ After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'ggn%ag";?'r?bnuﬁg’:”c‘”g 0 fgj-e%qe'\g?;ge
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) ' ADDITIQNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE T ; O] Delete e esiderd O Change ﬁAddition
NAME NAME %ICK M“%‘linﬂ

STREET ADDRESS STRECTADDRESS | [0 L2 L€¢€

CITY-5T-21 omy-5T-2P Delray Pk FL 234085

TITLE TITLE ¥ e Pr‘(s (d_'ef\-‘f' ' géhange m"ﬂdih‘on
NAME NAME Deioormh. Meé lynn

STREET ADDRE. 5 STREETADDRESS | | a2y Lo - €& feel

ORY-ST- .- CITY-5T-ZP Delray Beoh, FL 3344¢

mE me [T réasores T T DOchag Qﬁnditcon
AME HAME Dilyedo Sode

STREET ADDRESS STREET ADDRESS %‘Z (0 Lincoln RA

CTY-ST-2I . _ CiTY- §T-ZIP lray Bﬁ"H (Z 22y s

TITLE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TLE 7 petete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-5T-2P !

TITLE 3 elete TITLE ‘ * O Change [ Addition
NAME i NAME

STAEET AGDRESS : STREET ADDRESS

CITY-ST-271P CITY-$T-21P

43, ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121if
changed, or on an attachment with ddress, witall other like empowered.

sionarunePubael Jlnd T Dotk W Blann Shiw sl 438-758%

Dals Daytime Phone #

CR2E034 (9/99)



