2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRADITIONAL ROOFING, INC.

DOCUMENT # P99000027803

Principal Place of Business

1230 14TH AVENUE
VERO BEACH FL 32960

Maifing Address
1230 14TH AVENUE

VERO BEACH FL 32960

AUD73063

2. Principal Place of Business
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4. FEI Number Applied For
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5. Certificate of Status Desired O $8.75 additional

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

ARELY VERONICA ZUNIGA-STARCKX
1230 14TH AVENUE
VERO BEACH FL 32060
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9. This corporation is eligible o satisfy its Intangible | FILE NOWTI! FEE IS 630700 /ﬂ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Contribution. O Add.ed to Fes;s
{See criteria on back) O Make Check Payabie to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D ] palete TILE C)Change [ Addition § -
NAME * ARELY VERONICA ZUNIGA-STARCKX RAME -
STREETADDRESS | 4232 15TH AVENUE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32960 CHTY-ST-TIP
TTE 7 Delete TITLE O Change ] Addition ¢
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TILE [ Detete TITLE [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TomysraeT )T i CITY-5T-2P R -
TITLE [ velete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CATY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change £ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify 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 or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyeft @ith apsgddresg, with all other like empowereg.
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