< 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35515 Apr 05, 2001 8:00 am
1. Entity Name r
JEFFREY A. MORROW SOFFIT AND FASCIA, INC. ecretary of State
04-05-2001 90086 022 ***150.00
Principal Place of Business ‘ Mailing Address
926 SE 9TH STREET 926 SE 9TH STREET
CAPE GORAL FL 33990 CAPE CORAL FL 33990
us us
s T s (IR YRR ERTRARN
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE(Number  5G-2741660 Applied For
Not Applicable
Zip Coumr}f Zip f]ountry 5. Certificate of Status Desired O gg;gesq:\if’:;ﬁ?"_al _
- - 6__ Na-me and Addr;ss_or Current Réglstered Agent — 7. Name and Address of New Registered Agent
Name
MORROW. JEFFREY A. MORROW, JEFFREY A,
! Street Address (P.0). Box Number is Not Acceptable)
3218 S.E. 2ND AVE. 37106 SURFSIDE BLVD.
CAPE CORAL FL 33904
i Zip Cod
“Y CAPE CORAL FL | 35014

8. The above named ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : =

Signature, typada or printec nuna of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _cgrporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May B
Tax fmn.g requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ Dalete TNLE PVD ' i Change (] Addition
NAME MORROW, JEFFREY NAME
MORROW, JEFFREY
stheet apDRess | 3218 SE 2ND AVE STREET ADDRESS .
CITV-ST. 7P CAPE CORAL FL S 3106 SURFSIDE BLVD.
CAPE-GORAE;—FE-339T4
TITLE STD J Delete THLE STD ' G Chenge (] Addition
HAME MORROW, LINDA S. NAME MORROW, LINDA S.
streeT a0oress | 3218 SE 2ND AVE STREETAORESS | 3106 SURFSIDE BLVD.
{.omystze ) CAPE CORALFL oy .. j Fm-si-ae CAPE CORAL, FL 33914
THLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE [ petete TImLE "7 [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 whh an addgess, with all other like empowered.

— /V'MW, %ééfwf 3{%1 Ui -772 -441%

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRLER OR DIRECTOR Daytima Phone #

SIGNATURE:

CR2E034 (10/00}



