DOCUMENT # 848400 FILED

1. Entity Name

THE JOSEPH CAREY ROOFING & CONSTRUCTION CORPORAT - " Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90006 022 ***150.00

CLEVELANDIOH 4410

[ SR T R A

S s W

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

TR

City & State City & State 4. FEI Number 09 16 Applied For
34 196 Not Applicable

Zi Count Zi Countr
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 7 7 77g."Name and Address of Current Registered Agent ~~- T 1T . < 7. -—=—7~Name and Address of New Registered Agent— - ~ _
Name
EISENSMITH' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA #1610 , _ ,
FT. LAUDERDALE FL 33394
u '," e L - -
3 b T P N 1) _ Zip Code
8. The above named enti‘ty submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE B
- ! Signatura, typed or printed nama of registerad agent and ttie if applicable. - — ~- - (NOTE: Registered Agent signature required when reinstating) L N ) . .‘ DATE ‘_ [
- . . . A N . . "y P ‘
9. Ihlsfﬁ_orporatpn is ellglbrg tc|> satisfy its Intangible FILE NOW!! FEE IE‘;"$150.00 10. Election Campaign Firancing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTDS O Delete THLE - [ ¢harge [ Addition
NAME CAREY, JOSEPH A. NAME -
STREET ADDRESS | 2695 E. 55TH STREET STREET ADDRESS
CITY-57-2IP CLEVELAND OH GITY-ST-21P
TITLE [T petete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) § cimv-81-2p . .
me ) {1 Delete TILE ’ ) [J Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-57-219 CRY-ST-2p
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-ZIP CITY 5T-72P
TILE ] Detete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnh all other like empowerggs-

SIGNATURE: e //ﬁ/// [ ore) k17 %ﬂﬁ
E]l GNA‘I’U ND TYPED OR FHIMD NAME O%Ig(ﬂa DFFICER‘%HKC‘LOF rd / JData T Daytime Phone #

-r \__/ ; ,Jv],vv7 7N

CR2E034 (10/00)



