' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000012571 May 11, 2001 8:00 am

1. Eniity Name

A-PLUS ROOFING, INC. Secretary of State

05-11-2001 90135 045 ***150.00

Principal Place of Business Mailing Address
1827 GAMEWELL RD. 1827 GAMEWELL RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 eV2IVUYD
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEFNumb Applied For
5&‘ 3&37 ‘ 06 Mot Applicable
Zi i \ -,
P Country 2p Couniry 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?B%gvgﬂh}éwgfflﬁ\[’)l{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City Fﬁ Zip Code

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

SIGHNATURE
Sgnoaure, typed o an led natee of registered agent anc ttle if applicable (NOTE: Reaisteren Ager: sigrature raquered when cinstating) DATE
9. This §9rporat|qn is ehgrole' to satisfy its Intangible FILE NOW! FEE ES' $150.00 10. Bection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. M Added 1o F:e{z‘s
(See criteria on back) [E/ Make Check Payable 1o Depariment of State
11. q— QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 N
IS U » ] Delete TITLE 7] Change [ Addition 8
NAME Godw l'ﬂ k‘ mba f" H HAME g
STRESTADDRESS | 9 2.7’ &M\W it N STREET ADSRESS 5
S| o) o e dt g ot la FL 3”" CTY-51-71P _ Lc%
TTLE 1 Delete TITLE [ Change [ Adgitian %
HAME NAME
STRLLT ADSRESS STREET AUDRESS
CilY-8" 212 GiTY-5T-212
[ Delete TITLE [ Cienge [ ] Acditon
MAKE
STREET ADZRESS STREET ADDRESS
oY -§7-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADRESS STREET A00RLSS
oITY-87-717 CITY-8T-21°
L 3 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRFSS STREET ADDRESS :
CilY-§T-41p CITY-57-21R
iLE O pelete TITLE [ Change  [] Acuitio=
HAME NEME
STREL] ADDRESS STREET ADDRESS
CIY . ST 2P CITY-ST-71P

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. | further certify that the rformaton
incicated on this report or supplemgnta, report is true and accurate and thal my signature shall have the samc legal effect as if made under oath: that | am an officer or director

o1 the corporation or the receiver of truf 2d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appgars in Blgox 11 or Blook 12§
changed, or on an attachment f wip all other like empowered. 40

of-2.5-01 793639

SIGNATURI

e

D NAME O SIGNING OFFICER OR DIRECTOR Data Lo Fhoee ¢




