12. | hereby certify_that;ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation of the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2,

SIGNATURE:

xidress, with all other like empowered.

Lovbs Geswo.

/Dala / Daytime Phona #

2003 FOR PROFIT conponAﬂ/ou 4
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am 3
DOCUMENT # V28463 Secretary of State |
1. Entity Name 01-29-2003 90293 003 ***150.00
ROOF-TEC NATIONAL, INC.
Principal Place of Business Mailing Address
1316 WHIFFIELD AVE 12457 TAMIAM} TRAIL
#6 NORTH PORT FL 34287 o
SARASOTA FL 34243 us
us
2. Principal Place of Business 3. Mailing Address h ’
Suite, ApL. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0323924 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cor LOZON B"E”.H"NAAL‘H;B'?"' TR e e e RS oS ::\‘&(%M/A;____H . b m e o mmel i
! Street Addrdss (P.O. Box Number is Not Acceptable)
12457 TAMIAMI TRAIL
NORTH PORT FL 34243
. City FL Zip Code
8. Thg'above named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg] a
SIGNATUR //-7 7 /0 3
f Wne of ragistered agent and lile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) Daf L4
R
FILE NOW!!! FEE IS $150.00 . N ‘
. El i
After May 1, 2003 Fee will be $550.00 Tt ting Comsion 0 O s pe
- Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P ] Delete TILE Vﬂ ' [ Change  [r@ion S_
NAME [OZON, BERNARD J NAME gL M. LoZorn e
streeT anchess | 12457 TAMIAMI TRAIL SIREETADDRESS | e fmpolel MBI ST~ 2
Phe)
CITY-ST- 2P NORTH PORT FL 34243 CIY-5T-7iP AT Y Fc_ ;55{28? g
/ o
TITLE ] elete TITLE _ [ Change [ Addition &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S7-2IP ) ,
TITLE 1 Delete TILE [Jchange 7 Addition
NAME NAME ’
STREET ADDRESS 1+ oo ~oens « ez ity WLSTREETADDRESS . |- i s+ i« o e e«
CITY-ST-2iP CITy-57-21P
TIME [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP



