2002 UNIFORM BUSINESS REPORT (UBR) ADF 11F£%g%)8-00 am

DOCUMENT #  §78792 ecretary of State
1. Entity Name
GERACE ROOFING COMPANY 04-11-2002 90105 041 ***150.00
Principal Place of Business Mailing Address
3548 SEMINOLE RD 3548 SEMINOLE RD
FT MERGE FL 3495t GERACE ROOFING
us ) FT PIERCE FL 34351
2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
£
Clty & Stale Cily & Stata 4. FEI Number Applied For
65—03 17245 Not Applicable
Zip e Country Zp Country 5. Certificate of Status Desired O gg'gesqageﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERACE, RONALD JAMES Street Address (P.O. Box Number is Not Acceptable)
3548 SEMINOLE RD
FT PERCE FL 34851
N City FL l Zip Code

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

[ —

SIGNATURE . .
_ -f";'— - 5{@@_@9‘_{@,@__ or | p_;!\ésd‘r_\am o! registered argenland fita it applicable, - - (NOTE: Regist.erP“Ageﬁl‘é_lgnalu?elequir’s'd when reinstaling)_ _ . - . R .DATE . T =
* Toximg oasremonang becs o | AforMay 12002 Fos wilbe Sss0gp | ' EECIen Camooin crncig - $5.00 e oo
v ' 4 " Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 O Detete TILE [ change [ Addition
HAME GERACE, RONALD JAMES HAME

staceT aooRess | 3548 SEMINOLE RD STREET ADDRESS

orv-sr-ze - |FORT PIERCE FL 34951 CTy-§T-2
TIME [J Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P OITY-ST-2IP ’

e [T Delete TiME . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TTLE £ Delets TITLE [Jchange [ Additicn
NAME NAME : T

STREET ADDRESS STREET ADDRESS \ )

CITY-5T-2P CITY-ST-21P o . 4 -
TLE 71 Delete TITLE [ Ghange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment witg.an address, with all other like empowered.

sianature: Ll GaningEn

JIGNATURE AND TYPED Fﬁ BRAITED NAME OF SIGNING OFFICER OF CHRECTOR Data Daytime Phone #

AY 9081980

CR2E034 (9/01)



