[_ T
3 S— y FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am &
DOCUMENT # V28463 Secretary of State .

.

ROOF-TEC NATIONAL, INC. 08-11-2002 90173 028 ***550.00
Principal Place of Business Mailing Address

12457 TAMIAMI TRAIL £.0. BOX 3319

NORTH PORT FL 34243 SARASOTA FL 34230

us us

AT s | NER A S

2, Princi
S@Apt. # etc. ,SV Apt. #, etcp DO NOT WRITE IN THIS SPACE

ity & State ; City & State 4. FEI Number Applied For
69)\6‘0@9#0\ ; b FL- 850323924 Not Applicable

%{lg\yai't{—z) Country Zp 5+287 % 72- 5. Certificate of Status Desired m fg'ggq lﬁ?edgio"a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
VAl
LOZON, BERNARD J . . .Strgl_Aclidress (P.O. Bﬁx’ f\TuknEe‘r is I\gt !:&ce;gﬁble)
12457 TAMIAMI TRAIL =i o] ‘%Q—&c-lﬂ
7 ~ v
NORTH PORT FL 34243 4/ s
s 7/ EXYEY
e esve. /7 FL

8. The above named entity si j nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligaticns ¢f regi .
SIGNATURE

[{ s|e§j agent and title i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
'
9. This corporation is eligible @Mangible FILE NOW!! FEE IS $550.00 A o
10. Election C Fi n

Tax fiing requirement and l3eTs fo do so. After September 13, 2002 Fee will be 750,00 | 1" Ei°cton Camoeion Fancing -+ $5.00 May B

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES [ CFFICERS AND DIRECTORS IN 11
e P T elets TITLE Of Change ] adaition | &
NAME LOZON, BERNARD J NAME 2 =
sTReET ADDRESS | 12457 TAMIAMI TRAIL STREET AD0AESS | L e, §
orv-stze | NORTH PORT FL 34243 UYSEP Eaatae Steex—Se e —apa DA &

i

T ] Delets e e ~ Ochange O] Addiion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE I — ) _ O Delete _f e [1change [ Addition
NAME o NAME AR s -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TME 7 Detete TITLE [ change [ Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TIME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
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 offiger or director
of the corporation or the receiver or tyg#fee empowereghto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilk & PEI} cther like empowered.
A& : -
SIGNATURE: ; = RQUIRED
utf OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Caytime Phone #




