2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

ANDREW PALMER ROGFING, INC.

DOCUMENT # P9900005251 1

Principal Place of Business

2600 S.W. 26TH 8T,
MIAMI FL 33133

Mailinf:] Address

2600 S.W. 26TH ST,
MIAMI FL 33133-2227

(LT

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90039 045 ***158.75

FNIAAR

|

I

[

VAR

2. Principal Place of Business 3 Mailing Address
Iililﬂ S w. 10 toury .
Suite, Apl. #, etc. Sui[G:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i\ Vi M 4
City & State City & Gtate 4. FE! Number Applied For
M;&M\ kL. . bs- 02L& ‘\ Qe Not Applicable
Zip : Country Zip * Country . ) $8.75 Additional
53 15 5 U .5 A . 5. Certificale of Status Deésired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
! Name
W"PEARCY':PAUL'R T ‘| Street'Address (PO Box-Numberis' Not"Acceptable) — —~ T
2601 S. BAYSHORE DR. .
MIAMI FL 33133
City FL Zip Code
ey -~ b}

8. The above named entit

aut

A

SIGNATURE

mits this staWe purpase of changing its registered office or regislered agent, or both, in the State of Florioa.
""

Signature, typed or printed name ol registered agent and Llle it apphtable.

{NQTE' Registarad Agent signature required when reinstaling}

/s [eo

DATE

9. This corporation is eligible tc satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added 1o Fees

Tax filing reguirement and elects to do so.
O

~ (See orlteria on back) Mcke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PRACES DERT " O Delete TLE O change [ Addition | &
NAME AW ORew 1. PALTMEA NAME &
STREET AODRESS |2 D0 & W 2o ST STREET ADDRESS §
CITY-3T-21F Miav | Fo 33i33 CITY-§T-ZP w
TITLE ‘ 3 Delete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P GITY-ST-ZIP

THLE [ Delete TITLE ClcChange [ Addition
babAC o e e — — s e B WAME o e—ae - - —— e e
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-ZIP

TINLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IF

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-ZIP

TIE O petee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality 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 rue and accourale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or divecion

of the corporation or the receiergf trustes g wovecute 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 attacy d

g empowered.
SIGNATURE: ‘.

jﬂf\érew A %&wr Pres. 2-25-00  306-0bI-3940

Dae Dayhme Phone #




