2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094561

1. Entity Name

METAL ROOFING PRODUCTS, INC.

i

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 029 ***150.00

Principal Place of Business

646 ANCHORS ST.. #2
FT. WALTON BEACH FL 32548

Mailing Address

646 ANCHORS ST. #2
FT. WALTON BEACH FL 32548

2. Prlnmpal Place of Bustess

20U M as

VOB P WS

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

it & State Staje 4. FEI Number Applied For
y ; { ; 59-3603959 il
. Not Applicable
Zi b i "
(S Y 'p % o 5. Cortffoate of Status Desied (] $0-7 Additional
ODSCI g l Fee Required
6. Name and Address of Current Reglstered Agent 7. Na:me and Address of New Registered Agent
- e e~ - - Name - M I . . . -
LEE ROXANNE Street Address (P.O. Box Numbaer is Not Accepiable)
204 MARILYN AVE.
FT. WALTON BEACH FL 32548
City i; . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida.
:
SIGNATURE .
Signature, typed o printad nama of registered agent and titie it applicable. {NQTE: Ragistered Agent signature required when reinsteling} DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 - : . . ‘ .
9 P;ffﬁﬁ]rp?;at:ﬁ;:::;g;:lg ;O‘esc?:;s;fggz Sr:)tangl e After MAY 1. 2001 Fee wili$be $550.00 10. Election Campaign Financing $5.00 May Be
'g ) 4 ’ ' - I Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ﬁDe\ete TITLE [ changs [ Addition | &S
=]
NAME BOLDUC, NORRIS NAME z
STREET ADDRESS 47 CAPE DR STREET ADDRESS p:§
CirY-§7-2P - CITY-5T-2IP S
FORT_WALTON BEACH Fl 32548 — b
TITLE P [ Delete TITLE O ctangs [ Additicn g
NAME LEE, ROXANNE M NAME .
STREET ADDRESS 204 MARILYN AVE STREET ADDRESS il
CTUSTZ” | FORT WALTON BEACH F 32548 Al u
e Y O Delete e i [Johange [ Addiion
NAME =7 LEE, ROY E NAME -
STREET ADDRESS 204 MARILYN AVE STREET ADDRESS
CITY-ST-71P FORT WALTON BEACH FL 32548 CHY-ST-2P
TILE O Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Detete TILE [1Ghange [ Addition
NAME ey NAME
STREET ADDRESS T e STREET ADDRESS
CITY-5T-2P ’ CITY-ST- 2P ‘

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119. 07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgca
changed, or on an atta

SIGNATURE

&I or trusiee empowered to execute this report

h an address, with %r like erppowered.

as required by

(3)(i), Florida Statutes. | further certify that the information

apter 607, Florida Stalutes and that 79 name appears in Block 11 or Block 12 if

mwnine AND wpsn OR PRINTED NAME OF SIGNING OFFICER

OFI DIRECTOR

Daytime Phona #




