FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP 3 Secretary of State

03-19-2003 90104 028 ***150.00
DOCUMENT #  P01000099612
1. Entity Name
HILLS METAL ROOF SYSTEMS, INC.
. - - JIVIIELS
Principal Place of Business Maifing Address -
8261 BRADXRIDGE BLYD S0 6261 BRADKRIDGE BLVD SO
JACKSONVILLE FL 32216 - JACKSONVILLE FL 32216
S S AT AR
Sutte. At. #, sic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number f Applied For
92377 IR3° Not Applicable
Zp Country i Zp Country 8. Certificale of Status Deslred O gg';esql‘:"gm"“"
— . 6._Name and Addrass of Current Registered Agent ... _j.—.— .= 7.2 Name and Addrogs of New Regletered Agent—= =" "7
N T T T T ) Name :
- HiLL, JAMES R : Streat Addrass (P.O. Box Number is Not Acceptablae)
82681 BRADKRIDGE BLVD SO
JACKSONVILLE FL 32218
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionsol@e«ed agent.
SIGNATURE — o/ W -

. ypod o priniad rkme of regifsered agen and bila  sppHcabe. {NOTE: Ragistared AQA Signiune recuirac when minzizing) DATE
v .
N FICE NOWI! - FEE IS $150.00 6. Eection Campaign Fnancing $5.00 ay 2o
o After May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. 0 Added o Fees
Make Check Payabe 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pekete TME [ Crange [ Addilion
HAME HILL, JAMES R NAME
STREET ADDRESS | 8261 BRADKRIDGE BLVD SO STREET ADDRESS
or-s-20 | JACKSONVILLE FL 32216 CITY-5T-2P
TLE 7 Delete mE OcChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$1-2P CITy-ST-ZIP .
TNLE - _ - Opette - --J-7me | = T T T T [dChange [ Addition
~ NAME — e e ol e TE - =
STREET ADQRESS STREET ADDRESS
GirY-ST-29 TY-ST-29
e [ Dekete THLE [ Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P . CiTY-51-2P
TE O petet Tme O charge [ Aduition
NAME NAME .
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CRY-ST-2¢
TIE O3 petete MLE [ Crangs [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘cy-ST-ZP

12. | hersby cerlifz that the inlormation suppfisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or diractor
of the corporation or the regaiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if
changed. or on an attgahme ith an addrps aﬂ other like empowerad,

SIGNATURE: \ 7N RE RECUIRED T/ 43

May 09, 2003 8:00 am

CR2E034 (10/02)



