2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # 216652 Apr 27,2001 8:00 am
- Lo vame ecretary of State
JAMISON ROOFING, INC.
04-27-2001 90355 039 ***]158.75
Principal Place of Business Maiting Address
2650 NW 1 AVE. #7 2650 NW 1 AVE. #7
PO BOX 643 P O BOX 643
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'0859380 Applied For
Not Applicable
Z Countr Z Countr - i
» Y ® sy 5. Certificate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANICK’ FRANK J Street Address (P.O. Box Number is Not Acceplabie)
2650 NW 1 AVE., #7
BOCA RATON FL 33487
City g Zip Code
[N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printec name of registere apent and tis If app cabis. (NOTE. Reg'swered Agent signatire recuired when renstztingd DATE
i ion is eligi isfy i i FILE NOWII FEE 5Q. . } ) )
9. Tnis (l:lorporat on s eligible to satisfy its intangible ] l. E ' Q\if - FEE !$ S"ioﬂ G_D 10. Election Campaign Financiag $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 ; y
g re X + - Trust Fund Contribution. L1 Added to Fees
{See criteria on back) [] itake Check Payasie to Dapariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [J Delete TITLE [ Change [ Additon
A MANICK, FRANK J HAVE
STREET ADDRESS 2650 Nw ‘| AVE’ #7 SIREST ASDRESS
CITY-ST-7iP BOCA RATON FL 33487 CITY-5T-2IP
TILE T1SD [ Detete TILE (] Ghange [ Acdition
HARE OWENS, GEORGE D HAME
SYREET ADDRESS 2650 Nw 1 AVE, #7 STREET ADDRESS
CITY-871-219 BOCA RATON FL 2487 CITy-8T-1P
TILE [ Dalete TITLE Ol change [ Aadition
NAKE MANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE O Delete TITLE [M] Crange ] Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelate TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADSRESS
CITY-8T-2IF CIry-8i-41P
13. I harsby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further cortity that the information
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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all other like empowered
ERNFART BT [T, . g.,/?)/ Y Ty
sicnsunE: v 123 ki -8 135
smyfua EROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' oo Gaytire Prgns f
L~

CR2E034 (10/00)



