FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P98000094121 Secretary of State
1. Entity Name 01-28-2003 20066 022 ***150.00
A&A ROOFING OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
6446 HWY 77 6446 HWY 77
SOUTHPORT FL 32408 SOUTHPORT FL 32409
) - IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete - Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3542280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gilﬁ?:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NABORS, SCOTT R Streat Address,(P.O. Box Number,is,Not Acosptadle)
456 HARRISON AVE. - : . e e treet Address.(P.C. Box Number,is,Not Acceptable . -
PANAMA CITY FL 32401

City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad hame of registered agent and title if applicable, (NQOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PO O elete TILE [J change [ Addition
HAME ANDREWS, GORDON HAME
staeeT anoeess (475 MINNESOTA AVE STREET AGDRESS
crv-size  |LYNN HAVEN FL 32444 CITY-$7-219
TILE v . [ Delste TITLE O cChange  [J Addition
NAME MOORE, AARON NAME
stREeT ADDRESS {709 8 HWY 224 STREET ADDRESS
crv-st-ze |PARKER FL 32404 CITY-5T-2P
TITLE S [ Delete TINE [ Change ] Addition
NAME PARMER, RUSSELL NAME
streeT aoress |P.O BOX 6192 STREET ADDRESS
_onvosize  |TALLAHASSEE £1.32314:6192 _ . — - e .. SCIFY-ST-ZP [ iz - e o wm e -
TITLE [ elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-2IP CHY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P

12. | hereby certify that{he informaticn supplied with this fllll'lg does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ithgan agdress, with all other like empowered.

of the corporation of the rec
changed, or on an atlachm

SIGNATURE: / 2l FOradon: M -0 25

Daytime Phone #

CR2E034 (10/02)



