‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT # .ol
Do SNT# 8000085704 | ~ May 05, 2000 8:00 am

VALLEY ROOFING, INC. | Secretary of State

— e 05-05-2000 90110 048 ***150.00

Principral Place of Business Mailing Address /

2081 N POWERLINE RD 2081 N POWERLINE RD

SUITE 2 SUITE 2
POMPAN® BEACH, FIL33069poMPANO BEACH, FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-0958806 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMOTHY HARRINGTON Street Address (P.O. Box Number is Not Acceptable)
2081W N. POWERLINE RD
POMPANC BEACH, FL 33069 R
’ City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name o registered agert and bitle If applicabla, (NOTE. Registerad Agent signature reguired when rainstating) DATE

9. This carporation is eligible to satisty its Intangible 10. Election Gampaign Financing $5.00 May B
- . ay Be

(Tg;;eﬂtr:i?e:?:z:egg i:; and elects to do so. 0O Trust Fund Contribution, O Added to Fees
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD Delete TITLE PSTD [Xchange [ Addition
NAME Allen, Scott E. NAME Harrington, Timothy
STREETADDRESS | 405 NE S5TH Aven STREETADDRESS | 2081W N._ Powerline Rd
CTY-ST-7P Pompanoc Beach, }:4]&_, 33060 CITY-ST-2IP Pompano "Beach, FL 33069
TME O pelete TTE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TE [ Delete e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ’ CITY-5T-2P
TITLE [ Delete TITLE l [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
| CITY-51-2P CITY-ST- 2P
’_TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-ZP
TLE 1 Delete TIMLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-5T-2P

13. | nereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert 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 receivgl or trustee empowered 1o 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 attac| p b an address, with gll other likesempowered.
SIGNATURE: é —
DIREGTOR e

4/&6/&0 G5 -F74-5 300

Date Deaytma Phona #

A P P

"SIGNATURE A

. A AP AT
BrYPED OR PRINTEY MARE UF SiouG OrFCEr iR

CR2E034 (9/99)



