ey

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 413472 . e o
1. Entity Name u"“ EL fises g a
W.J.LOHMAN ROOFING CO., INC, =
i FFR o O
Principal Plzce of Business Mailing Address Zﬁ}q F%‘B - -T A r{ 32
281 KING ST. 281 KING ST SECRE TARY fF crave
ETARY BF §TaTH
IACKSONVILLE, FL 32204 . A AL s
2 IACKSONVILLE, FL 32204 TALLAMASSEE. FLORIGA
R T TS VO NER R T
Suite, Apt. #, otc. Suite, Apt. #, elc. 01242009 REIN-P CR2E098 (107)
Ciiy & State City & State 4, FEI Number Applied For
59-1437665 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O E;'gesqﬁg:é“onal
6. Namg and Addross of Current Registored Agant 7. Nama and Address of New Rogistered Agent A
Name
REDOEN, JERRY C ’
281 KING ST reat Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32204 ?
&
City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Suwahae, yhed O prntec name o regetencd agent and tee f appheatic, (NOTE: Rapisterss Agant signatun requirsd wine recvatatng) DATE

" FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sSTP D Cange [ Addition
NAME Redci'en' jer!\/ C

STREETADDRESS | 310 /i ng SF '

oesiop |\ Yoo ksonurifhe, £/ 3220

TME STP 3 petete
NAME REDDEN, JERRY

SYREET ADDRESS | 667 E. 23RD ST.

CITY-ST-4ip JACKSONVILLE, FL 32206

e vP Change [ Addition
NAME RCC‘C('?’\, Terry Lyan

STREET ADDRESS | 310 KING ST. STREETADDRESS |¢,0,Q O fa.wdya S}fu Acen SF

oTe-sT-7p | JACKSONVILLE, FIL 32206 ONW-S87  Tao Ksenor e, T 3220t

TMLE VP [ petere
NAME REDDEN, JERRY LYNN .

HAME HULL, KENNETH RAME
STREEY ADDRESS | 344 ALVIS ROAD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FI° 32204 CIY-ST-47

TITLE {1 etete TITLE :’ R Ficrange [} Addition
NAME NAME E‘:"jquE-lr—-—u E
STREET ADDAESS m{ w;:fss Q2¢27/09--01031 012 *900. 00

Cimy-ST-2ip 4 .

E O Detere ThHE . . [Jchange [ Addition .
NAME . : h

STREET ADDRESS

GiTY-81-21P a

RAME
STREET ADDRESS

ovsr |y e TATEMENT -

e VP Ol Detete I ME [JChange [ Addition

[N WL W B s = aee

me ‘ O petete TMLE 2 (] Change Addition f
NAME . NAGE 0 g’ O

STREET ADDRESS N : STAEFT ADDRESS
Cry-ST1-71P CyY-51-Z1P

12. | hereby certify that the information supplied with this filing does’not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the hrLormanon
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer br director
of the corporation or the receiver or trustes empowered to exec i3yepagns required by Chapler GO7, Florida Statites: and that my name appears in Block 10 or Block 11 &
changed, or on an atlachment with an address, with all other lige em a -

s

SIGNATURE: X N .'Tar‘p%, C Reddsn _02/52)1 09 Qo -397-3it0

(S1GHATURE ANITTYPED OR PRINTED ¥ SIGNING OFFICER OR DIRECTOR Liaytrme Phone ¥




