2001 UNIFORM \BUSINESS REPORT (UBR) FILED

DOCUMENT # V71414 L Apr 19,2001 8:00 am

1. Entity Name v
ecretary of State
ROOFING CONCEPTS, INC. ' 04-19-2001 90317 049 ***150.00

Principal Place of Business Mailing Address

101 E. MCNAB RD 101 E. MCNAB ROAD
SUITE 133 SUITE 133
POMPANC BEACH FL 33060 POMPANQ BEACH FL 33060
us us

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. P;g;i/;:;l ,(F.;IZCE Wmndwa\/ 3. %ﬂﬂ?ﬁ’dﬁy l&f’d Woy ”II" I"l" ‘II
/ ) /

Cily & Siate City & State_ . 4. FEI Numb Appligd For
ﬁeer—ﬁle/ E@dCh;ﬁ- bMdd &acf) ﬁ- " 650366538 Not Applicable

Zip Counlry ip Country . . $8.75 additional
33 / ' 2 us és l , ‘ 2 /(6 5. Certificate of Status Desired O Foo Requirec; fona

6. Name and Address of Current Reglistered Agent . . . 7. Name and Address of New Reglstered Agent . T =

Name

ROLSTON, DONALD

101 E. MCNAB RD St’efjt_?%eﬁ(*’-(ﬁvmw/%t 60,5951ab|e)
SUITE 133 7
' Deerbeld Deach FL | 2B%0 /L2

POMPANO BEACH FL 33060
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O] Delete e DF _M/Change [] Addition
NaE ROLSTON, DONALD NAME Lolsron, Do nlald
seer a00ress | 101 E. MCNAB RD, #133 STREET ADDAESS |77 74_ NW /7( nd M.?( _
om-st2 | POMPANO BEACH FL 33060 s Neerlyeld Peack! FL. 38440
TITLE S O Detete TIVLE {AChange [ Addition
e YOCHEL, KARYN . e pehel, Koryn
sTREET ADDRESS | 101 E. MCNAB RD, #133 STREET ADDRESS '74_ N W e W
crv-sta2¢ | POMPANO BEAGH FL 33060 oi-51-2P rfref ach, FlL 39441
TITLE . . e o Opelere e o cmme o o ~emeea o [1.Chenge, [ Agdilon .| -
Mg T T T T o ) NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, wi other like empowered.
Donalp Rolsnl  4-A3-de0f 954~ Ta5~4E35]

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NA

511336

CR2E034 (10/00)



