|

2002 UNIFORM BUSINESS REPORT (UBR) g
. =
DOCUMENT # V61565 Apr 02,2002 8:00 am 3
T i Name ecretary of State
LAUMAR ROOFING SQUTH, INC. 04-02-2002 90865 006 ***150.00
Principal Piace of Business Mailing Address
PO BOX 1006 PO BOX 1006
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0357300 Not Applicable
i 2Zi Count iti
e Country ® puntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
B iy JOSE Street Address (P.O. Box Number is Not Acceptable)
800 SW 21ST TERRACE
-~FT=LAUDERDALE FL:33312. T — vy VP,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
9 Signature, typed or printed nama of registared agent and titie if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
P n -
9.-Thi ‘oorporatior-is eligible to satisty ilsiniangible _, - - FILE NOW!I! EEE I1S.§150.00_, . - 10. Election Campaign Financing $5.00 MayBe - | _
Tax"flllng requirement and elects to co so. After May 1, 2002 Fee will be $550,0( 00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST [ Delete TNLE [ Change  [_] Addition §_
NAME BAEZ, JOSE NAME &
steeer anoress | PO BOX 1006 STREET ADDRESS §
orv-s-zp | FORT LAUDERDALE FL 33302 CiTY-§1-2IP o
TITLE [ Delete TITLE [O Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClTy-ST-21F
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TILE O Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ——_—— -—~—-|| ciry-s1-zIP- ——ren e S~ mia - —— —
TITLE [ pelete TITLE (J change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-g1-2/P

of the corporation or the receiver or trugfee g
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B/ I AR}
/\Ju\/.’. Tl &

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental gepmrt is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direcior

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnh aryaddrgss, with all other like empowered.

Q/aa/oa- (rsf() 3/-P335

SIGNATURE:

& -
'FEDDR PAIN

. SIGNATURE AN

TED NW SIGNING QFFICER OR DIRECTOR

Chle "Daytime Phone #




