' FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 701498 Jun 06, 2001 8:00 am

1. 2ty e Secretary of State

- _ BT
JACKSONVILLE ROOFING & SHEET METAL CONTRACTORS A 06-06-2001 50006 010 77776125
Principal Place of Business Maifing Address
9238 3RD AVE. 9238 3RD AVE. :
PO BOX 9257 P.O BOX 9257 Mm?zaﬁl
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 -
F v R W AmAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'13801 16 Not Applicable
Zip Country Zip Country » . $8.75 Additional
" y : ) 8. Certificate of Status Desired [} Fee Required
Vit i | 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - - . I Name. __ . . _,
DICKEY. EDWIN Street Address (P.CQ. Box Number is Not Acceptable)
8318 ATLANTIC BLVD. '
JACKSONVILLE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, lypes or printed name of registéred agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
11: . E 1
1 1 '
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ;
; FEE IS $61.25 Trust Fund Contrib tion. O Added to Fees Department of State i
: ' . ) ) SN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDT ] Detete TITLE [ Change  [J Addition
NAME FERBER, GEORGE NAME
sTReer ADDRESS | 4121 EVERGREEN AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL GITY-5T-2P
me PD O Delete TITLE [ change [ Addition
NAME DICKEY, EDWIN NAME
staeeT ADDRESS | 8318 ATLANTIC BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CiTY-ST-2IP
L TIE Sb [ Gelste e N [Jchange [ Addition
NAME BURNSED, RAY NAME
STREETADERESS | 6410 N.W. 123RD PLACE STREET ADDRESS
CITY-ST-20P GAINESVILLE FL CITY-ST-21P
fITLE 1 petete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MITLE ' 7 Delete TITLE [d Change [ Aadition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information suppliod with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated un this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachemgnt with an address, with gll other like empowered

SIGNATURE: CRHImiClN _'_".*U-HF;‘:’OMRI A. DickBY é//v' Fo¥ - il 922,

0011362

CR2E037 (10/00)



