DOCUMENT # H86569 FILED
1. Entity Name
ALL AROUND ROOFING, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90008 007 ***150.00
8580 W. BEAVER STREET 8580 W. BEAVER STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
F P e O A
§85Y0 () _Peaver St 540 W Aeaver SF
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE -
b X Sorny oo lle (4 bilsonville FI 3% 320
City & State City & State 4. FEiNumber  £G-9604482 Applied For
2353230 DK 333320 Vs Mot Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~ - B - - e :
E.?Z‘Eglg;l ’7§;EVEN R Street Address (P.O. Box Number is Not Acceptable)
HILLARD FL 32046

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
Signature, typed or printad name of registersd agent and title if applicable (NOTE' Registerad Agent signatura requirad when rainstating) DATE
; ion is sligi iafv i i 1]
9. ihlsfﬁorporaugn is elltg«b\;a tcla satnstfy(ljts Intangible A FI:.A‘EQYI\I?VZVI..1 FFEE ISm$t‘: 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects to da so. fter 1 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TILE [ Change [ Adatiion | &
NAME BOZEMAN, STEVEN RAY NAME ) g
STREET ADDRESS | RT 4 BOX 7458 STREET ADDRESS 3
CITY-ST-2IP HlLLAND FL 32046 CITY-ST-2IP 8
o —
TITLE [ Datete TITLE [J Change  [] Addition 5 =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITE - S s ot mee O petete TIE - - ¢+ cwmenmr= mw - [] Change [ Addition.. | ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-ZIP

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 report or supplemental repcrt is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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, with all other like empowered.

SIGNATURE: SIGNATURE AND WWM } /3’0 } qqujgg Z 75 7cp

»




