FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J87896 (3)

1. Corporation Name

WILLIAMS ROOFING OF JACKSONVILLE, INC.

LU

Principal Place of Busingss Mailing Address
0041 LIANA LEE DRIVE 8041 LIANA LEE DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592863266 Nat Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc.
P Lo, Apt. 8, el 5. Certificale of Status Desired [ $8.75 Addtional
’_2:1 ;l_ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;3-] 28' Trust Fund Contribution E] Added to Fees
Zip Country 2z Country 8. This corporation owes or has paid the current year Intangible
;4] 2_5] 20 an Personal Property Tax due June 30. D Yes I'J No
9. Namé and Address of Current Registered Agent 10, Name and Address of New Registered Agont
LALLY, WK. B1f Name
8160 ARLINGTON EXPRESSWAY 82! Street Address (P.0. Box Mumber is Nol Acceptable)
JACKSONVILLE FL 32211
83

84| City FL ls?rZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such changa was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe, byped o peinted name of registerad agent and title il applicatile (NOTE Repgistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | 4 T oeLeTe 11 TITLE [JChange ] Addition
NAME WILLIAMS, PAUL 1.2 NAME
sreeraporess | 6041 LIANA LEE DR, 1 STREE? ADDRESS
ciTY-S1- 20 JACKSONVILLE FL 1A CITY-ST-21P
MLE ol [T oELeTE 21 TIMLE [JChange ] Addition
NAME WILLIAMS, RUTH G. 2.2 NAME
smeeTanpress | G041 LIANA LEE DR. 23 STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 2 4CITY-§1-2
K ) d LT OELETE 21 IMLE [T change [ Addition
NAME WILLIAMS, JOHN R. 3.2 NAME
srecraponess | 4593 TARRAGON RD 3.3 STREET ADDRESS
ey-ST- 2P MIDDLEBURG FL 34.CITY-51-21F
TME T oriete 41TLE CJGhange  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 44 CITY-ST-ZP
TITLE T DELETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1-2% - 54 GITY-SI-ZIP
TmE [T Decete &1 TALE ~ I change [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-S1-29 §4.CITY-S1-21P

14, ! hereby certify 1hat the information supplied with this filing does not gualify for the exemplion statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or direclor of the corporation or tho raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha , of on an atlachi a‘m with ar} address.
_ L(j,{_jﬁéa/rm) o 3-26-98  F0d-257-73

SIGNATURE: __ — -

™~



