|

2002 UNIFORM BUSINESS REPORTTUBR)

DOCUMENT #

1. Entlty Name

- P99000108131

SOUTHERN ROOFING CONTRACTORS, INC.

,

/|

Principal Place of Business

2265 NW. 160 TERRACE
PEMBROKE PINES FL 39628

Maiiing Address

2288 NW, 160 TERRACE
PEMBROKE PINES FL 33020

FILED
Oct 03, 2002 8:00 am
Secretary of State

09-17-2002 90107 016 ***550.00

SOLANO, GEOVANNY G
2268 N.W. 160 TERRACE
PEMBROKE PINES FL 33028

7 Principal Place of Business 3. Maling Address '
1SbO) V- |2 p(, 1IS6O1 wWw \ZP(J
) Suite, Apt. #. etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ; City & State . 4. FEI Number Applied For I
e s voroovie r>: we) \: L ahuao\e P\ue.\ E:LJ 650980743 Not Applicable !
Zip ‘Cauntry Zip Country " . $8.75 Additional
2302 C&'f 2302& 5. Conticatoof Saus Desiod () $9-79 Add
" @&. Name and A£rna of Current Registorad ﬂml TR e o -5 7o Ngune and Addross of New Registercd Agent—sn .|
T T e TSR T T e e— e AR e e = NG ST e e Siim T e R s —

Streat Addrass (P.O._Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations
s

8. The above named entity submits this statemant for the purpose of changing its n

4

eglstered office ar ragistered agenl, or both, in the State of Fiorida. | am familiar with, and accept

Yoiferse

SIGNATURE
Ty ped o printed name of risgiered egent sng tite ¥

wppiicatis.

(NOTE: Regisiered Aject signatre required when reinatating}

4

FILE NOW!II -FEE IS $550.00

13.

) lrl;lg does
indicated on this report or supplemental report is true and accur

ate and that my signatura shall have the sama legat

9. This corporation is eligible to satisfy its Intangible ) )
Tax flling requirement and elects to do so. After Septamber 13, 2002 Fée will be $750.00 | ** E:ﬁg'ﬁ:;ag::;?:u?::m”g %-090?0;59
{Ses criteria on back) Make Check Payabe to Department of State ’
. OFFICERS AND DIREGTORS 7 ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 _
TITE FD O Detete e CJChawe [ Acdition | & .
HAME SOLANQ, GEQVANNY G NAME 3
STReEF ADDRESS | 2286 N.W. 160 TERRACE STREET ADDRESS 3
orv-si-1P 1 PEMBROKE PINES FL 33028 GITY-51-2° 'é"
e O Delete e Clchange [ Additon | &
NAME NAME
STREET ADORESS - STREET ADDRESS  |= s 4 -
CiTY-ST-2IP CITY-ST-2F
Tme . 3 petets TME O Charge 3 Addirton
,NAME_ —wefl L ——— - — =R A — + — P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TE [T petete TME CJcange [ Addition
NAME NAME
STREET ADORESS B STREET aDDAESS
CiTY-§1-2¢ CITY-ST. 2P
me (] vetste e Clchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CaTY-S1-21P
THE [ Delate TIRE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-5T-2IP
I heraby cenify that the information supplied with this fil not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certily that the information

act a5 if made under oath; thal | am an officer ar director

of the corporation or tha recelver o trustee empowerad to execule this repor
changed, of on an attachment with an address, with-all other like empowared.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/M j/z%/z«:z,

TURE AND TYPED OR PRINTED NAME OF BIGNING

| SIGNATURE: ___  SIGNATURE REQUIRED
po OFTICER oA DRECTS

Daytimoe Phora #

/

rd



