FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

whREZ7N ||

DOCUMENT #  P9900005251 1 Secretary of State |
<
1. Entity Name 03-04-2003 90068 010 ***150.00
ANDREW PALMER ROOFING, INC.
Principal Place of Business Mailing Address
4156 SW 70 CT 2600 S.W. 26TH ST.
MIAMI FL 33155 MIAMI FL 33132
5k 5 -W. D ok '—\oDl RARDIE AvE
Suite, ApL. #, etc. A Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
N NiA
City & State ] City & State . 4. FE! Number Applied For
MA Adag Ee ol Hl AL . Foewd 65-0926996 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
— 5. Certificate of Status Desired O - )
33 95 Js 23133 U S5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Co - - S S
P Y, PAULR Street Address {(P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR.
MIAMI FL 33133
City FL Zip Cade
8. The above named entity submits this statement for Jke,purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
she abligations of registere nt.
; p . 2-25-03
SIGNATURE ﬂuu LAty
R Signature, typed or prinled name of ragistered aMd title if appucat?f_"" (NOTE: Reygistered Agent signature requirad whan reinstating) DATE
i FILE-NOW!!! FEE IS $150.00 . —
=, 9. Election Campaign Financin
© & After May 1, 2003 Fee will be $550.00 Trust IFund CoF:\trigbulion. : O fg:quol\g?;: °
Make Check Payable to F|orida Department of State i
10.° L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE .- P ) _ O pelete TILE O change [ Addition | &
NAME : PALMER, ANDREW N NAME =4
STREET ADDRESS | 2600 SW 26TH ST STREET ADDRESS 3
CITY-81-21P MIAMI FL 33133 CITY-ST-71P g
o
THLE : ] pelete TILE O change  [J Addition g,‘
NAME NAME R
STREET ADDRESS Ly STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE — R O pelele  § ™Mt [ Change [T Addition
NAME NAME ' T e -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-38T-2IP
TITLE OJ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TMLE ] Dalete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered Je-eSECulaymmreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or cn an attachment wit sss, with gif other like gfnoghwere
SIGNATURE @_ IIRED l/o?\ l 03 385 lolef- 394D
OFFICER OR DIRECTOR Dats Daytime Phene #




