‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ngNgmyENT # P01000054584

FILLINGHAM ROOFING & SHEET METAL, INC.

ecretary of State

04-14-2003 90354 015 ***150.00

Mailing Address
POST OFFICE BOX 61886
JACKSONVILLE FL 32236-1886 7+

e

Principal Place of Business
441 NORTH LANE AVENUE
JACKSONVILLE FL 32236

S

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AV Z9SPEOD J

City & State City & State 4. FEI Number Applied For
59—3?20589 Net Applicable
zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ - 7, Name and Address of New Registered Agent” -
. . Name
S gl '
FILUNGHAM' FREDERICK M Sireet Address (P.O. Box Number is Nat Acceptable}
441 NORTH LANE AVENUE
JACKSONVILLE FL 32236
- City FL Zip Code

the qbiigalions of registered agent.

SIGNATURE
BT

< 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 Fiorida. | am familiar with, and accept

© Signalure, typed or printed name of regisierad ageni and tila it applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added tp Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TWILE DpP O pelets e [ Chenge [ Acdition _“c_,‘_

NAME FILLINGHAM, FREDERICK M NAME g

streeT ADDRESS | PQST OFFICE BOX 61886 STREET ADDRESS 3

orv-st-zp | JACKSONVILLE FL 32238-1886 CTY-5T-7IP S
T o

TITLE VP [ Delete TTLE [ Ghange (7 Addition | &

NAvE HENDRY, RONALD T N

sTReET ADDRESS | POST OFFICE BOX 61886 STREET ADDRESS

o520 | JACKSONVILLE FL 322961886 oITY-ST-2P

TTLE ST TR O Delate TITLE - - - [hChange [ Addition

NAME HYSLOP, MARGARITA T NAME

STREET ADDRESS | POST OFFICE BOX 61886 STREET ADDRESS

on-Si7¢ | JACKSONVILLE FL 32036-1886 oin-T-2°

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE [ petete TITLE [ change [ Acdition

NAME . NAME

STREET ADDRESS STREET-ADDRESS |

CITY-5T-21P CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowergd

SIGNATURE:

APRIL 11, 2003904y g91.9143

Date Daytime Phone #




