2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557544

Apr 03, 2002 8:00 am

1. Enty Name ecretary of State

FORD ROOFING, INC. 04-03-2002 90197 020 ***150.00
Principal Place of Business Mailing Address

2974 ST. AUGUSTINE ROAD 2974 ST. AUGUSTINE ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1786570 Not Applicable
Zp _ -], s C-c—mllry - - -le s s ::-C_gurinf- - +.-—=|-B=Certificate of Status Desired «—--[] ~ $8-75 A_dditiorlm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORD"“' HENRY R. Street Address (P.Q. Box Number is Not Acceptable)

2974 ST. AUGUSTINE ROAD

JACKSONVILLE FL 32207

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 Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titls it applicable [NOTE: Registared Agent signatura requirad when rsinstating) DATE
P [ OISR, | e sy s ss00un
ax i ‘g ) quirement and & 0 ¢ 50, ' er haay 1, ee w e $550. Trust Fund Contribution. Added to Fees
(See criteria on back) > Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deletz TITLE O changa ] Addition
wwe  |FORD, HENRY R. e
STREET ADDRESS | 2974 ST. AUGUSTINE RD. STREET ADDRESS
crv-sze | JACKSONVILLE FL | cov-sr-ze
e STD T Detele e O Change [ Additien
NAME FORD, DIXE L. HAME
STREET ADDRESS | 2074 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLEFL . . . , CITY-ST-2IP e )
TME o [ Detete TITLE O changs T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE o ’ . O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ celetz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, wit/h? ciher like empowsgred.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ._J Date /

Lol DT Heary BFord mr 3/21)s

raw

CR2E034 (9/01)

2 Foy-398- 978/

Daylime Phona #



