2000 UNIFORM BUSINETSS REPORT (UBR)

1. Entity Name

DOCUMENT # 701498 i

JACKSONVILLE ROOFING & SHEET METAI.! CONTRACTORS A

|

Principal Place of Business Maiiiri\g Address

%238 IRD AVE.
P.O BOX 9257

9238 JRD AVE.
P.O BOX 9257
JAGKSONVILLE FL 32206

J

JACK?ONVILLE FLA 32208-G257

2. Principal Place of Business 3. MaIiIing Address

Suite, Apt. #, etc.

Su‘:‘te, Apt. #, etc,

L

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90087 006 ****4] .25

AWM

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 59"13301 16 Not Applicable
Zip Country Zip Country - . $8.75 additianal
r ~ | 5. Certilicate ot.Status Desired i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
i
Street Address (P.O. Box Number is Not Acceptable,
DICKEY, EDWIN } ptable)
8318 ATLANTIC BLVD. ;
JACKSONVILLE FL : = o
v FL |~
i
8. The above named entity submits this statement for the purdose of changing its registered office or registerad agent, or toth, in the state of Fiorida.
SIGNATURE !
Signature, lyped or printed name of ragisterad agent and biie f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: , 8} Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ™ | Trdst Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VDT . ! [ Delets TME [JChange [ Addition
NAME FERBER, GEORGE ! NAME
STREET ADDRESS 411 EVERGHEEN AVE STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL CITY-ST-2IP
TITLE PD . " [ Defete TMLE [ Change [ Addition
NAME DICKEY, EDWIN ' NAME
STREET ADDRESS | 8318 ATLANTIC BLVD -l - STREET ADDRESS —
CITY-$7-2P JACKSONVILLE FL i CITY-ST-ZIP
MLE [ 1 [ Celete TTLE [J Change [ Acdition
NAME BURNSED, RAY . NAME
STREET ADDRESS | 8410 N.W. 123RD PLACE l STREET ADDRESS
CY-81-2iP GA(NESWU.E FL { CITy-s1-2IP
TITLE ; (3 Geleta TITLE [ Change  [] Addition
NAME . | NAME
STREET ADDRESS \ | STREET ADDRESS
CITY-ST-21P P ) ! CITY-ST-2P
TTLE A Y TITLE [lcChange [ Addition
NAME | NAME
i
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2P 1 CITY-ST-21P
THLE ! 1 Delete TIME [ change [ Addilion
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustes ampowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with.all cther like empowered.

Date Daytime Phone #

CR2EQ37 (9/88)



