i 2002 UNIFORM BUSINESS REPORT t&Ei) ng;,clrg’t 319)9%) fsé(t)gtgm

——e——— FILED =
j.

i DOCUMENT # P99000043344 05-13-2002 90066 046 ***150.00
; 1. Entity Name
By IMPACT ROQFING, INC. ‘
‘3 7 Principal Place of Business Mailing Addrass : < i
0ol 1826 WISTERIA STREET . 1826 WISTERIA STREET — |
A WELLINGTON FL 32414 WELLINGTON FL 33414 - ‘ :
| e ARG
! Suile, Apt. #, 8ic. Sdite, Apl. 4, oic. DO NOT WRITE IN THIS SPACE ’
City & State - City & State 4. FEI Number |Applied For
o 650920544 [Noxp Applicable '
A | S | o I Y- of Siges Desred_ . (1.... $8.75 avdionay __
6. Name and Address of Current Registered Agent i 7. Name and Add of New R od Agent
L N — o -Nema. A /) g T e T ey
COSTEN YA T NG A Cies A gl
' dresg (P-O. Numbe; is N ptable :
2207 HOLLYWOOD BLYD G > e e o
HOLLYWQOD FL .

E Cil
A | A ook 1et FL [23%40
8. abbve named enti s@its this staternent for the purpose f changing ildrerislered office or registered agant, or both, in the State of Florida,
e SN Ll
SRR (VALY ¢ m 08 Py’

. typed w@m?ﬂmme of regisiered agent 6AQ tids if appicable. {NOTE: nmma,cm signalure required whan reinciating) DATR ‘
9, This corporation is eligible to satisly its Intangible FILE NOW1l! FEE ls\s1 50.00 10. Electi » Einanci L
! Tax filing requirement and elacts 1o do so. ’ Aftar May 1, 2002 Fee will be $550.00 ’ Trzgt :;ag::'" ig;ungl:ncmg O ‘?5'090“:_2:53' i
....(8e criteria on back) [ Make Check Payable to Depariment of Stats . .
11. QFFICERS AND DIRECTORS 12 Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = |
e PSD X celee Tme T1RESDEI Ol orange i@ Acciion | 5= ‘
. B A |
e DURANDIS, MARIE v AR E 0. OBaASTARD & ‘
streer aooress | 18268 WISTERIA STREET smeeraoress | (€260 WISTERA I 2. |
ore-sr-ze | WELLINGTON FL 23414 a2 WSEVG NSD A LT D3y ly g ;
Tme VD X ociets e VicE PRESDEN | [ IREASUR K ey 0 maaiion | 5 v
e DURANDIS, MARE . _ Wawe HARVE Y. D RALMNS »
STREET Aboress | 1828 WISTERIA STREET STREETADRESS | [RAG, W STE-RA A i
o2 | WELLINGTON.FL.334A oo oo . ovstae W ECLl-X G TN A BB |- . b
TE 3 velete e "_(’_’ﬁ'l'- FARC . / - [ crange Dadition L
NAME NAME Louis A4 Doct -1 .
- ST Adohess - S : e somess | 223 2.9 AL w0 e et r’Ef_Q——- T |
CITY-51-2p S ¥ >7-1 ) AT CREEX L FL ‘,33053 L
nRE 3 Detele ] B 4 O Ghange [ Additign
HAME. : NAME . N
STREET ADDRESS . i STREET ADDRESS
GTY-ST-2P oo CITY-ST-21P
me : O petete L3 ) D Change [ Addiion
NAME . ' NAME i
SIREETADDRESS [ 7 o . STREET ADDRESS |
CATY-ST. 2P . i CITY-ST-2IP
TIHE O Detete TME Cchange (] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CiY-sT-2P cITY-S1-2P
13. t heraby certi '1hat the information suppiied with this l\‘ljng does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further certily thal the information
indicated on this report or supplepmntal repor is e and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation er the recelve Tustee emppmered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment A ) nall other like empowared.
Ja s~ 4 702 ¢
LSIGNATURE: . e HIEAY 26 '@Dé??«ﬁi?
Osts ~

/sfmnmsmn OFFICER OR IREGTOR . =7 Daytine Phone &

I




