2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1~ Er’uitﬁ‘n‘%;ﬂne

ROOF-TEC NATIONAL, INC.

V28463

Principal Place of Business

Mailing Address

1316 WHITFIELD AVE #16 P.0. BOX 319
SARASOTA FL 34243 SARASOTA FL 34230
us us

010CT -l AH 9: 22

R RARC MO

2. Principal Place of Busin Mailing Address
/2957 /4

ess 3.
e, Apt. #, etc e
o7 rors~

Suite, Apt. #, etc.

REINSTATEMENT . 0 )

City & State City & State 4, FEI Number Applied For
E‘c 65-0323924 Not Applicable
ounitry Zip Country $8.75 Aaditional

>

Lid

5. Certificate of Status Desired

= Fee Required

e,

6. Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

LOZON, BERNARD J.
1318 WHITFIELD AVE #16
SARASOTA FL 34243

s

LB2ont, Aot
S}e%w Box NW}ACEEDMEF} 7-.',]' <

e

st s

FL | 3V¥eg 2

8. The above named entity

SIGNATURE

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

9Al/ 200/

e of rgflifered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

ohTE v

9. This corporation is eligiple
Tax filing requirement and elects to do so.

s Intangibfe

After September 12, 2001 Fee will be $750.00

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Gontributicn.

$5.00 May Be
Added to Fees

v 0CoRLn

CR2E034 (5/01)

(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete TITLE ‘ou N 5 W q- I?‘BﬁﬁgT‘ ] Addition
NAME LOZON, BERNARD J NAME 12 ¢5-.;,
sTREET ADDRESS | 1316 WHITFIELD AVE #16 STREET ADDRESS / e dd ;ﬂ""‘—-
CITY-ST-2)P SARASOTA FL 34243 GITY-ST-2IP Mw mf- ;‘. 5 ﬁ Q:Z
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7 _ o
e C O Gelee — *~ [ -rme T PO S e B |
NAME NAME -106/23/01 --01042--007
STREET ADDRESS STREET ADDRESS wdadk OO0 s ?S0 00
CITY-ST-2P CITY-$7-2P
TITLE 1 Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME {1 Delete TITLE s / [ Change (] Addition
NAME NAME N ﬁ e
STREET ADDRESS STREET ADDRESS &
CITY-5T-ZP 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or jrustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddresseh all oiher like empowered.
4

changed, or cn an altachment Ty
SIGNATUREA D/ ZOTURE REQUIRED
SIg B e Do

(o

ANDAMPEN DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




