, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005251 1 Feb 01, 2001 8:00 am

1. Entity Name
ANDREW PALMER ROOFING, INC. Secretary of State
02-01-2001 90185 034 ***150.00

Principal Place of Business Mailing Address
4156 SW 70 CT 2600 S.W. 26TH ST
MIAMI FL 33155 MIAMI FL 33133

A

I

|

[

2. Principgl Place of Business -L 3. Mailing Address “II"III ”I III
15 §-w. T0c 2,00 Sw Ao 5T
-l Sutte, AL, B1C. o .| SUle Apt#etc. DO NOT WRITE IN THIS SPACE
|ﬂ p’ - > - = N P‘."-——»—»—v-——\——_-.nﬁ-._k ST T ,ﬁ—-mﬁ:my__%::‘:‘h —
City & State . . Cily & State 4. FEI Number 65'0926996 Applied For
M ANAL . Fo. M‘ PriaL Fo. 2 Not Applicate
Zip - " Cou Zip Cougry N - $8.75 Additional
35 l 5 S HB H'DE‘.- 3 3)‘ 3 3 Hb F\'D € 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCY, PAUL R
Street Address (P.Q. Box Number is Not Acceptable
2601 S. BAYSHORE DR. prable)
MIAMI FL 33133 g
City Zip Code
8. The above namz%/ntit?:mli;s_tmzﬁﬂem r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE LAALL i w.)\ -\: ear Ly
. Signaruwd ot printed namw:j agent and title if Efpricabla. {NOTE: Registered Agent! signalure required wlhen rainstating} DATE
i ion is eligi ishy i i ! 1
"‘9'*:255%;;)%%9"%'5 eligible to salis ’ts‘lmang——-—a—'ble"' : EILE‘NOW*”‘EEEJS‘SJ'SO‘OO-—————- —10::Election.Campalgn.Financing ___ $5.00-May:ae:._._
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Cl Add
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE O crange [ Addiion | &
NAME PALMER, ANDREW N NAME e
STREET ACDRESS | 2600 SW 26TH ST “~ |~ STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33133 ) CITY-ST-2IP g
(]
TIMLE O pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE [ Cchange [ Addition
NAME NAME
- "STREETADDRESS | =" = e e Y s e - _ STREET ABDRESS - - -
CITY-ST-2IF GiTY-ST-2IF
TITLE O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereky certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowefad to exetye this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with-a& powered.

fres.

ANDREW N.,PMME-Q. 1-12 -0\ 35-§69-3940

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




