2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 'P99000046816 Secretary of State

1. Entity Name

SOLANA ROOFING OF ST. AUGUSTINE, INC. 05-28-2002 91696 012 ***150.00
Principal Place of Business Mailing Address

3672 2ND ST. P.0. DRAWER 4050 ———vwy

ST. AUGUSTINE FL 320686 ST. AUGUSTINE FL 32085

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State ' City & State 4. FEl Number Applied For
: 59—3578836 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 A_dditional
) Fee Required
s>~ »—G: -Name and-Address of Current Registered Agent S e el e s . -..7..Name.and Address of New Registered Agent
Name
HALL, C LES E Street Address (P.O. Box Number is Not Acceplable)
77 ALMERIA ST.
-ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

IR LTI e e e

SIGNATURE c‘% G -7 22 o2

iy Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agenl signaturs requirad when reinstating)” TN e e T Tt DATER TR $0] BIE 1
(S N 4 .

¥

S

iR A1 A TR = i 44w s

Troiiept m TN e . y

 Tarting oaunemenars oot o x| AtorMay s, 2002 Feewil o Sag0o0 | " Ecir CampaenFircng - $5.00 way 5

T ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D . e O celete TITLE [ change  [] Addition
NAME SOLANA, GARYE - o NAME

STREET ADORESS | 3672 2ND ST. - . STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32086 - : . CITY-ST-21P

THLE O pelete TITEE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

me~ T T T T DOeete e - . T T [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TALE O celete THILE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 recaiver or trustee empoweread to 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 attachment/@jsh an address, with all other like empowered.

3 . g 117
SIGNATURE: TR AT &)@M \ 2.3‘, ol A

Daytima Phons #

May 28, 2002 8:00 am.

CR2E034 (9/01)




