EEE  EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1. Enty N Secretary of State
<
J. PRO ROOFING, INC. 05-01-2002 91614 030 ***150.00
Principal Place of Business Mailing Address
854 OSPREY LANE 854 OSPREY LANE
FT PIERCE FL 24%49 FT PIERCE FL 34949
2, Principal Place of Business 3. Mailing Address “"""l m "l" "m "m "m "m "’" "m "'" "m ,Im III’ ,"l
et SUitR AL OIC e o | Suite, Apt#, efc, e e L DO NOT WRITE IN THIS SPACE
= o e =l PHD) = o
City & State City & State 4. FEI Number Applied For
e5/0%9 /56 Not Applicable
{ C Zi Count iti
Zp ountry P Hnty 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR’ JAMES M . Street Address (P.0. Box Number is Not Acceptable)
.| 854 OSPREY LANE
FT PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NOTE: Registsted Agent signatura required when rainstatingy DATE
i
4.’,4?_ P g o e e . . .
~8; :rrhlsfﬁ'mp?ra“qn is ehtg:ibls tc; s?;:s:fyclitg Intangible - |- - - FILE NOW! FEE-{S.$150:00. =10~ Election.Campaign Financing- ——= ~$5,00 May- Be| <<
; 2 ing requirement and etects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
¢ (Seecriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2 F12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste o i [ change [ Addition 'é
NAME PROCTOR, JAMES M NAME 23
STREET ApDRess | 854 QSPREY LANE STREET ADDRESS §
crv-s-2e |FT PIERCE FL 34949 CTY-ST-2p G
T — i
THLE [ Delete TITLE [(Jchange [T Addition | &
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
Tme O Detete TILE [JcChange  [J Addition
NAME . NAME
4 “=STAEET ADDRESS -{* -~ =~ B T ST & STREET ADDRESS w | et camm e L e T e, S, e~ o
il = _—— - R ST
CITY-ST-2IP CIry-S1-21P :
T wme [ petete TITLE [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS t, ! ;
CITY-8Y-ZiP CITY-ST-21P LTy iy M ]
e, | - " [ Delete M Ol Ghangs [ Addition
Nt oo, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-217
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wnh&mer like empowered.
4 ) [ Rz - "I rA = P - _
SIGNATURE: IR AN R TS @Uﬂg:&mes m laedon tf17-92  sy- 359-018Y
(‘fIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




