2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088289

1. Entity Name

SOQUTH FLORIDA BUILDING & ROOFING SUPPLY COMPANY

Principal Place of Business

7 WORTH FL 32461

Mailing Address

3281 LAKE WORTH RD.. SUITE H
LAKE WORTH FL 33461-23600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 002 ***158.75

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numper . Applied For
L5~ 0954 1 3R Nol Applicable
Zp Country Zp Country 5. Certificate of Status Oesired V. 4 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
STeNeN  Lanks
LABBE, JULIAN Stre ddresiﬁf. Bgx Number is Not Acceptabie)
244 BROWARD AVENUE T PROARLA  AVENYE.
GREENACRES FL 33463
! City ZinCods
/) & Gr2enORES FL | 3%
8. The above named entity sybniits o ptfobse of ERanging its registered office or registered agent; or both;in'the State'of Florida = = ===~ -~  ———c—i—

SIGNATURE ____l} g} -
Si

ke, typed or printed name of r slare

o Sdweatia titla if applicable.

f—//z@!aa

DATE”

8. This corpor%n is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 _
TITLE P T Detete TME PResided™ O change  [MAcdition | &
NAME LABBE, JULIAN NAME STeue-N  LRobL o
stReeT anoress | 244 BROWARD AVENUE STREET ADDRESS | st 244 BROLIARD ANENMUVE é
Cry-ST-2p GREENACRES FL 33463 ciry-sf-217 CRELNRARES  EL 3343 ﬁ
TILE P B4 Derete TITLE vP e [ Change [E\Addition o
NAME MAZZA, MARIO NAME MARIO mAzzZA R,

sTReeT ADORESS | 244 BROWARD AVENUE STREET ADDRESS | 3OIO MmowsaiL 0iRALL

ory-s-2p | GREENACRES FL 33463 oIry-ST-2p Jopitsh =L A3

TTLE - 3 pelste TTE - ~-» -- A R =] Change~ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2p CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE {7 petate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE L1 Detete me (T crange [ Addition
NAME NAME 7 i

STREET ADDRESS | - - - TR STREET AODRESS | — e T T T e R e e
Ciry-S7-2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowergd 6 exacuty this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, wil ther like empowared.

SIGNATURE:

LR

SA e e —
s S i Gypog Laves

e,

"'!/M(J 5o - 439- AUAB

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




