FILED
= ‘2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000005627 N 92;%; o

1. Entity Name
CAMPBELL ROOFING & COMSTRUCTION, INC.

Principal Place of Business Mailing Address

7538 HOUSTON ROAD PO BOX 2433 5 4 00 7 1 5 7

BYRON, GA 31099 WARNER ROBINS, GA 31099

Suite, Apt. # etc. Suite, Apt. #, etc. 02042004 Chg-P CR2EG34 (10:03)
City & State City & State 4. FEI Number Applied For
’ 5R—2589870 Not Applicable

i ’ t Zi it

Zp Couniry ® Couniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, ERIC
. 13714 LONGS.LAND|NG ROAD WEST o . Streat Address (P,OV. ‘395 Nun:ll_neris N_ol Acceptable) _ - IR
JACKSONVILLE, FL 32225

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of regiciered agent and ttle if applicabla, {NOTE: Registerad Agent signature mq'.med when reinstaling) . DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PC 7 Delete TITLE [ change [ Agdition
NAME CAMPBELL, ERIC NAME
STREETADDRESS | 13714 LONGS LANDINGS ROAD WEST STREET ADDRESS
ooy st.z0 JACKSONVILLE, FL 32225 CITY-ST-2IP
THLE vvC ) O Delete TITLE [JChange [ Addition
NAME CAMPBELL, VALLERIE HAME
STREET ADDRESS | 13714 LONGS LANDINGS ROAD WEST STAEET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32225 CITY-ST-Zip
TITLE T [ Delete TIME {1 Change  [] Addition
HAME HARMON, RICHARD NAME
SWEETADDRESS | J0ZMAGNOLINCREST — _STREET ADDRESS e B e
TIY-S1-21P KATHLEEN, GA 31047 CITY-ST- 2P
_ TLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
3ILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does 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 shzll have the same lega! effect as if made under cath: that | am an officer or director
of the corperation or the 1 r or lrustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atta with an addre#s, with all other ke empowered.

SIGNATURE CHIEF OPERATING OFFICER 2/4/04 800-322-9115

S *EIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytime Phona #




