2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO05548

JESSUP & ESKEW ROOFING COMPANY, INC.

Principal Place of Business
CfO SHIRLEY JESSUP

770 NE 32ND STREET
OAKLAND PARK FL 33334

Mailing Address

P O BOX 23385
FRO-NE-SPND-EHREET

FT LAUDERDALE FL 33307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State .

05-14-2002 90024 015 ***150.00

3
2
3
o
"
0

!

IWRTREINAR RN

DO NOT WRITE IN THIS SPACE

City & State Lo~ City & State 4, FEI Number Applied For
- 59-2414098 Not Applicable
Zip - Country Zip Counry 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | ) Name
e L e e SR . _‘:, e

ESKEW, RICHARD Street Address (P.O. Box Number is Not Acééptable) ™ =~ =

657 NW. 30 CT. :

WILTON MANORS FL 33311
City. FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offifé or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of regisiared agent and fitle if applicable.

(NOTE: Registerad Agent s gnature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depart_njen! of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE v O Deiete TITLE [JcChangs [ Addttion | &

NAME JESSUP, SHIRLEY NAME 3

streeT ADDRESS | STAR RTE 2 BOX 464A STREET ADDRESS §

cv-st-2p | CRESENT CITY FL 32112 CITY-5T-21F o

TITLE DP [ Delete TITLE [ Change [ Additicn 5

NAME ESKEW, RICHARD NAME

STREET ADDRESS | 857 N.W. 30 CT. STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL CITY-S7-2IP

TIME TS O Delete miE O Ghange [ Addition

NAME ESKEW, CAROL NAME :

STREET ADDRESS | @57 N.W. 30 CT. STREET ADDRESS ]
-omestze - | WILTONMANORS FL ~ =~ —— =~ = - == === = ~Fomszpsm [ wm = vr ovmamms o e

TITLE [ pelete TITLE [l cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 celete TITLE (] change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execul

(o] B

changed, or on an attachment f
s

SIGNATURE:

N

does not qualify for th
accurate and that

=

=P TR R

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ture shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfouin §54-5¢3-5459

ate Daytime Phone #




