FILED
- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PgCuNENTs FOTOO0T08213 Sccretary o Stae

1. Entity Name

HANSON ROOFING, INC.

Principal Place of Business Mailing Address
2714 CORTEZ ROAD 214 CORTEZ ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, eic. Suite, Apt, #, etc. [] CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
47-0850595 Not Applicable
= - —
P Couniry Zip Country B, Certificate of Status Desired IE/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) ) Name
HANSON, JEFFREY D Street Address (P.O. Box Number Is Nat Acceptable)
2714 CORTEZ ROAD. .

JACKSONVILLE FL 32246

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

«, Signature, yped or printed name of ragistared agent and 1itls f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!. FEE IS $150.00 ‘ o

, Elect F
Afer May 1, 2003 Fae il b S550.00 | L i gy 35,00 e e
. Make Check Payable to Florida Department of State '

10, OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 19
TILE P ) O pelete TILE [J Change [ Addition
NAME HANSON, PATTI M NAME
STREET ADDRESS | 2714 CORTEZ ROAD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32248 CITy-ST-2P
TmE D Detete e VD GChange [ Addition
NANE HANSON, ROBERT L NAME Sherr K
STREET ADDRESS | 1305 STIMSON STREET STREET ADCRESS a—, WS
crv-st-ze | JACKSONVILLE FL 32205 ovste | Fan lCSo("IVI FL 3234
TILE sSD T R o e - =[-Delete -~ TMME - - me | o = ms []Change [ Addition
NaE HANSON, JEFFREY D Nawe
STREET ADDRESS | 2714 CORTEZ ROAD STREET ADDRESS
CITY-87-21P JACKSONVILLE FL 32246 CITY -ST-21P
TITLE 1 Detete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE : 1 Delete TITLE ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ LIy -ST-2P

12. | 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
QoM (4 - (03958’

SIGNATURE: N\

RHa50M
4‘ .
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

AV GOESEND

CR2E034 (10/02)



