2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P99000034794 May 22,2000 8:00 am

CENTURY ROOFING SUPPLY, INC. Secretary of State

05-22-2000 90049 038 ***150.00

Principal Place of Business Mailing Address
3807 N, 29TH AVE. 3807 N. 29TH AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1007
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shite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgle . . City & Statg * . 4, FEI Number Applied For
miam! . /20 r/c/a.» /A, Flors Jd; éf"‘/?ﬂf—-qu Not Applicable
" i $8.75 Additional

Zip Country Zip Country " ‘
JZ[éé t-p . &? / é d W 5. Certificate of Status Desired | Fee Required

= -~ Name and Address of éurrenlrﬂe’gistered -Agent ———---— —|—————— - — 7.. Name end-Address of New Registored Agent-—-— ... - -

Name ‘4',6078, Aﬂfﬂcjﬁ

BIELERr BERNARD Street Address (P.O. Box Number is Not Acceptable) .
3807 N. 29TH AVE. i

HOLLYWOOD FL 33020 2949/ S.ud- jpies - ¢
) /) /4. 7 Z FL | #9768~

ite 1his siétamentfor the glirpose of changing its registered offiée or regisjéred agent, gFbothyl in the Stgi# of Florida.

; el y
’,ﬂj,‘ré'ﬂff 7/ 2 253929

8. The above

SIGNATURE &
|gnae. typed or printed name of rgéisterpegfigent and titie if applicabls. . (NOTE: Registerad Agam)'gﬁature raquired when re mg)/ DATE
9. This corppfation is eligible to sgiéty itstfiangible FILE NOW!H FEE)A1 50.00 1oyE\ection Campaign Financing $5.00 May Be
Tax filing requirement and getits 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. [ RadedtoFees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - O Delete TITEE V. P Erthange [ Addition
e BIELER, BERNARD ke Bleler, Berward e
STREET ACDRESS | 3807 N. 29TH AVE. STREET ACDRESS | 7807 M- JI9 THh AVE . .
omv-st-2¢ | HOLLYWOOD FL 33020 ovste | Mo llywood, £L. 23020 -
TILE I ' ' O Dalete TITLE Presq _f_f exT O change A Rddition
NAME ) NAME Rreoic, ;4{”{? a’ o
STREET ADDRESS [ . : STREETADDRESS | P/ S eers O @7
CITY-5T-2IP CiTY-5T-2P M/'dM/b;)Q- FF/ES
=iz, T T T - 7 Delete e -~ - [ Change™ ~[J*Addttion- | =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§7-71P
TTLE O Delete TIMLE ‘[Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-28P
TILE . [ pelete TITLE . [ Changz [ Addition
NAME NAME
STREETADDRESS [+~ "7+ © - STREET ADDRESS
CITY-ST-2P ’ CITY-sT-2IP

13, | hereby certify \ha'-; {-he information supplieg with this filing dass not qualify far the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental #port is true and accurate that my sigeature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receijer or trugtee empowered to executehi repog asséquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ed,

changed, or on an attachpignf with apraddress, with
A .l [—ldo—ge s S7r 0

I NAME OF SIGHING OFFICER UR DIRECTR L4 D Dayime Phone %
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SIGNATURE: _/ /S)2AX,

SIGNATRE AND TYFED OR PRIN

CR2E034 (9/99)
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