2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
v May 12, 2000 8:00 am
ROCKY & SONS ROOFING COMPANY . Secretary of State
05-12-2000 90051 043 ***150.00
Principal Place of Business Mailing Address
5640 SW 188TH AVENLIE 5640 SW 188TH AVENUE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 333321339
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&Nun@e ) Applied For
oS - EMK q&b Nol Applicable
i Caunt i m
o oy Zp Country 5. Cerlificate of Status Desired- [ $§.75_§dd\{mal‘ =
. I ettt Es | T e - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a O
Fisder Davs
SPIEGEL & UTRERA' PA. tpae, ress fO. Bax N igphlot Azciptable)
343 ALMERIA AVENUE SEAE L TRR AUERGE
CORAL GABLES FL 33134
i 2 ESReRE
. A Lovd erday FL |
8. The above named entity sydmii this stalement fgithe purpose-af changing its registered office or registered agent, or both, in the State of Florida.
f e
SIGNATU}’ ‘14 M- o— X
i (NOTE: Registared Agent signature required when reinstating) = DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWT!I FEE 1S $150.00 Eledti «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj::'ﬁﬂn%ag“;":'f; nencing $5.00 May Be
R ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TILE (7l Change [ Addttion
NAME DAVIS, LESTER NAME
STREET AODRESS | 5640 SW 188TH AVENUE STEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33332 CITY-ST-21P .
TILE S O Gelete TITLE (] Change [ Addition
NAME DAVIS, MELANIE NAME
STREET ADDRESS | 5840 SW 188TH AVENUE STREET ADDRESS
orv-sr-2¢ | FT. LAUDERDALE FL 33332 crmy-S1- 2
THE ? O Detere TITLE - ) T T O Change™ T additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CY-81-21p
ML ' [J etete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
TITLE C] Delete TITLE [ changs  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CiTY-5T-2IP
TITLE [ Deiete TILE (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg-gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agf ith all athgrlike empowepeq.
N VA ALl /i P oAt -
SIGNATURE™S SO = W b i 977 Ndloog
H 2 N\ WFICER O DIRECTOR Date Daytme Phios # J

CR2E034 (9/99)

i



