" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J356515

2R

FILED
Apr 07,2003 8:00 am
ecretary of State

1. Entity Name ‘ 04-07-2003 90207 001 ***150.00 <
JEFFREY A. MORROW SOFFIT AND FASCIA, INC.
Principal Place of Business Mailing Address
%6 SE 9TH STREET 926 SE 9TH STREET
CAPE CORAL FL 33930 CAPE GORAL FL 339%) '
2. Principal Place of Busginess 3. Mailing Aadress !
Suite, Apt. #, elc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & Grate City & Stae 4. FE Number Applicd For
59—2?4 1660 Not Applicable
Zi Count Zi m
P ouniry P Country 5, Certificate of Status Desired O $8'75 A_ddmonal
o R ~ R . . J Fee.Required - . B
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
' Name
MORROW, JEFFREY A. ' :
v, EY . : Street Address {P.0. Bax Number is Not Acceptable)
3106 SURFSIDE BLVD :
CAPE CORAL FL 33914 '
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. } {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWl! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees L
Make Check Payable to Fiorida Department of State Do
10, - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TILE PVD O3 Delete TITLE [O Change  [] Addition g |
NAME MORROW, JEFFREY ; HAME ' e
staeeT aooess | 3106 SURFSIDE BLVD : STREET ADDRESS 3
crv-s-ze | CAPE CORAL FL 33914 ; CITY-ST-2P g
- o
TITLE STD [ elete TLE [ Change [ Addition g
NAME MORROW, LINDA S, NAME
STREET ADDRESS | 31068 SURFSIDE BLVD STREET ADDRESS
CiTY-S1-ZIP CAPE CORAL FL 33914 CITY-ST-21P
me [ T © T "Ooeee ~ " e " Change =[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TIILE [dchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change (] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 cerporation or the receiver or TTustes empoweres 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment withfan addregg, with all other Iik;e empowerad.
% |
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SIGNATURE:

SIGNA}{JR“ND‘HFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #



