2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000069690

1. Entity Name

HAMP SMITH ROOFING, INC.

172,

FILED
Secretary of State

01-23-2003 90199 046 ***150.00

Principal Piace of Business
4043 PAMELA LANE
TALLAHASSEE FL 32003

Mailing Address
4043 PAMELA LANE
TALLAHASSEE FL 32303

2. Principal Place of Businesé

3. Mailling Address

Sulte, Apt, #, ete,

Suile, Apt. #, alc.

AT

[0 CHECK HERE iF MAKING CHANGES

CR2EC34 (10/02)

City & State City & State 4. FEI Number Applied For
| ) -AN U [Norrepicare
Zp Couniry ap ‘Counlry 5. Cerlificate of Stalus Desired | $B'75 .Qddiﬁonal
Fea Required
Z 6. Name and Addresa of Current Registered Agent ,_ .7. Name and Address of New Registered Agent._.  _ . _ . |
R T T T T ol 1. Name e
SMITH, .l tAMPTON K Street Address (P.O. Box Number is Not Accepiable)
4043 PAMELA LANE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept -~
the cbligalions of registered agent. :
SIGNATURE - -
Signatunm, typed of pRTed rame of registeted Agent wd uunr‘npoiuabb,‘ (NQTE: Regittered Agent signature required wha n ieingiating) CATE
"
FiLE N1OW!.! ';EE '§II 11050:5: 00 9. Electior Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
putd P O pelete e [ehnge [ Adlion
NAME SMITH, HAMPTON K HAME '
smeeT aboRESS | 4043 PAMELA LANE STAEET ADDRESS
crv-st-2p | TALLAHASSEE FL 32303 GiTY-ST-2P
Tme ’ O patets TnE [ crange T Addition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-BP
TRE —— - — = DDHE'E; - M I A - P PR B E]Chame __[:]Mditlnn
L ——— I L S S e . —
STREET ADDRESS STREET ADORESS
Cry-ST1.2IP CiTY-sT-2P ) )
e 7 Delete Tne O Change [ Asdtiion
NAME NAME
STREET ADDRESS STREET ADORESS
om-sr-ap CITY-ST-2P .
TiTLE O Delete TMLE [CJchange [T Addition
NAME NAME
! STREET ADDRESS STREET ADCRESS
CITY-S1-2P Ciry-s1-27
TINLE O Dalata TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-s1-21P CITY-ST-2P
12. } hareby certity that the information supplied with this filing doas nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurata and that my signature shall havg the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes ered tp execute this report as réquired by Ch B07, Fiorida Statutes; and that my name appears In Block 10 or Block 11l
changad, or on an aitachmeant with an add er like empoweared
SIGNATURE: ____SIGN\H REE lbll()?) §59- S AT
SIONATURE ARD TYPED OR PF ‘ D NAME OF SIGNING OFFICER Q& DIRECTOR ¥ 1 Dak Daytime Prons # f
-\ .

Mar 17, 2003 8:00 am



