FILED
Feb 13,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085704

1. Entity Name

VALLEY ROOFING, INC. 02-13-2002 90124 028 ***150.00
Principal Place of Business Mailing Address
4160 NW 15T AVENUE 4160 NW 15T AVENUE
A A
. i LR MOAOOR BB
2. PrEnpa\ Place of Buginess 3. Mailing Address “Il”l ’" I “ ’ m “ H
TSE:C\»M Ylbo NW Ist Quernve
Sune,AE #, elc. Sune A 1. #, etc. DO NOT WRITE IN THIS SPACE
sute Hl e 2

Clty & State ty & State” 4. FEI Number _Applied For
@O QOLCI'\ FL— é KC(.L"C”\ i L | 65-0958806 T [Not Applicable

Zip Country Zip Country - : $8.75 additional

43;3 L"?) ] US H 33 L}- 3 i Us ﬁ 5. Certificate of Status Desired 1 Fee Required
. 6. Name and Address of Current Registered Agent o T 7T 7 7777 Name and Address of New Reglstered Agent —— -
Name

HARRINGTON' TIMOTHY Street Address (P.O. Box Nurmber is Not Acceptable)

4160 NW 18T AVENUE

21

BOCA RATON FL 33431 City FL Zip Code

/

8. The above named entity submits this statement for the purpose of changing its registep#d office or registered agen}, or both,\in the, t}ate of Floriga.

1 /b5/ 02

sevune . TiMaTHY  HKd20in 6 Tonal ,
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered A%gnaxure(eqwef%n re:nstaung)// DATE
9. This corporation is eligible to satisly its Intangible FILE NOWN! FEE |s $150.00 / EI fin Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addead to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PSTD Delete TITLE egEf) 1DEAH Eﬁange [C] Addition
: ALLEN, SCOTT P NAME Cim F RACEING TN,
streer aoress {21455 SWEETWATER LANE SOUTH smeeraomess | S0 NLW 13T AYE.
ory-stze | BOCA RATON FL 33428 avsrze | BocA- BAatoal | FL. 33 43/
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP- - e furmmr e mmam = CITY-51-21P
TILE ™ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE O Delete TIMLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-§T-2IP
TILE O Delete TNLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie 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 corpora!lon of the receiver o eport as required by Chagter 807, Flor\da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: UL ‘ﬁ\.-a Fro LM T / /25 /o2 6/ SV 868

SIGNATURE AND TYPRO OAR PRINTED MAME OF SIGNING UF?zﬁ OR DIRECTOR Cate Daytime Phone ¥

CR2E034 (9/01)

[T —————



