2003 FOR PROFIT CORPORATION M Ogl%‘(}%]g 8:00 %E
UNIFORM BUSINESS REPORT (UBn) ay amg.
DOCUMENT # 216652 Secretar y of State
1. Entity Name 05-02-2003 90100 025 ***150.00 :
JAMISON ROOFING, INC.
Principal Place of Business Mailing Address
2650 NW 1 AVE. #7 2650 NW 1 AVE, #7
PO BOX 643 P O BOX 643
BOCA RATON FL 3343% BOCA RATON FL 33431
us us
2. Principai Place of Business 3. Mailing Address
Suie, Apt. #,etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0859380 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T === B Name- - - BT - N
MANICK, FRANK —
! Street Address (P.O. Bax Number is Not Acceptable)
2650 NW 1 AVE., #7
BOCA RATON FL 33487
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
~ . 9. Elact Fi
At By 1,2002 oo wi b $550.00 sy 8,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PVD [ Delete TITLE [ Change [} Addition g
HAME MANICK, FRANK J HAME =
street aporess | 2650 NW 1 AVE., #7 STREET ADDRESS 3
cr-st-ze | BOCA RATON FL 33487 CITY-§7-2IP <
TITLE T 7 pelete TITLE [ Change [ Addition %
NAME OWENS, GEORGE D NAME
STREET ADDRESS | 2650 NW 1 AVE., #7 STREET ADDRESS
CITY-SI-7IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE S 7 petete TLE (O Change [ Addition
NAME _ -|-MGGOUOH, SHERYL K. NAME --
STREETADDRESS | 2850 NW 1 AVE # 7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-21#
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8I1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thag | am an officer or director
of the corparatiory or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aHWWered
ATEE e 0 / / .
SIGNATURE: q He REQUIR Yl8pn  Sbl-34s -2939
GNAPOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oe 7 Daytimea Phone #




