12. | hersby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (2 SYONEABE BERVIEESREW ylolo3  G59-563-559

SIGNATURE-AND TYPED OR PRINTEDHNAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

b
3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT ¢ H05548 T ecretary of State
1. Enlity Name _ ! = 04-09-2003 90119 026 ***150.00
JESSUP & ESKEW ROOFING COMPANY, INC.
Principal Place of Busingss Mailing Address
C/0 SHIRLEY JESSUP P O BOX 23385
770 NE 32ND STREET 770 NE 32ND STREET
QAKLAND PARK FL 33334 FT' LAUDERDALE FL 33307 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2414098 Not Applicable
Zip Country “Ip Country 5. Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i o - e . L Name mm s o o o e
ESKEW, RICHARD Street Address (P.O. Box Number is Not Acceptable)
657 N.W. 30 CT.
WILTON MANORS FL 33311
City FL Zip Code
8. The above named antity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 1yped or printed name of registared agenl and title if applicable: {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
~ FILE NOWH! REE IS$150.00 -~ — ¢ - .- ) . o
. El : - -—8%5.
At May 1,200 Foo Wi b0 $55000 . Sacr Canpa - S5 00 e
Make Check Payable to Flgr:rida Department of State
10. OFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE v ’, O pelste TMLE [ change [ Addition g
wme | JESSUP, SHIRLEY - NAME 2
smaeer aporess | STAR RTE 2 BOX 464A STREET ADIRESS 3
orv-st-ze - CRESENT CITY FL 32112 CITY-ST-2P <
[
TITLE lDP 1 Delete TITLE [ Change [ Addition %
NAVE ESKEW, RICHARD NAME
STREET ADDRESS | B57 NL.W. 30 CT. STREET ADDRESS
CITY-ST-ZIP WILTON MANORS FL CITY-§7-21P
ME - s - . . O telete me | A . ) [J Change [ Addition
NAwE ESKEW, CAROL NAME '
sTReeT ADDRESS | B57 N.W. 30 CT. STREET ADDRESS
coy-sT-2p | WILTON MANORS FL CITY-57-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP
me ‘ O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IF



