.2000 UNIFORM BUSINESS REPORT (UBR)

o

DOMUMENT # v28463

1. Er)}:ly Narne

T ROOF-TEC NATIONAL, INC.

Principal Place of Business Mailing Address

1316 WHITFIELD AVE #16

PC.BOX 3319

BERNARD J LOZON
1316 WHITFIELD AVE #1l6
SARASOTA, FL 34243

SARASOTA, FL 34243 SARASOTA, FL 34230
2. Principal Place of Business 3. Mailing Address

ey
Suite, Apt. #, etc. Suite, Apt. #, etc. Eg%gTﬁ%%@Eﬁ& ACQ(? _ O t
e 1]

City & State City & State 4, FEl Number ' Applieg Fzor
65—0323924 Not Appheas =

Zie Country Zip Country 5. Certificate of Status Desied (] 98+79 Additional
7 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

Street Address (P.O. Box Number is Not Acceptable}

City . Zip Code

FL

5, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE" Registered Agent signature required when remstating)

s [19/60

DATE

3
9. This corperation i%o/satisfy its Intangible

Tax filing requirement and elects to de se.

\

“ i FILE NOWN] FEE!IS $15000° 7
<3¢ 2] After MAY 1, 2000 Fee wili be $550.00;.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 2e
Added o Fees

{See criteria on back) O J ‘Mgigg\?h?@k-ggia‘?lg'tgf Dgﬁéi:@niéﬁtjtﬁ@gtfb‘f‘g
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESIDENT O] elete e [ Change [ dgzacr
HAME BERNARD J LOZON NAME ‘—_-,Dgcujgzzae{effg-’ﬂj "
STREET ADDRESS $16 STREET ADDRESS OES 200 ——[11026~--102
Ty-ST.7p 1316 WHITFIELD AVE A=A O %] 200 a0
orY-st2 SARASOTA, FL 34243 ciry-S1-2P A 1 P00, D0 ¥RV,
TITLE [ pelete TITLE [ cChange [0 Actics
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Deiete TLE [ Chenge [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 Delete TITLE O change (O Accaien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P .
TMLE O Delete TIILE {JChange [ Acomoen”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-217
me [ Detele e \ [ Change [ Aduitics
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP |

changed. or on an attachment with

SIGNATUR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an oficer or airgcior
of the corporation or the recever or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

addresg. with all other like empowered.

-

7?503& PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Da.ime Phasye a

Date

slinloo

P



