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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000148097

1. Entity Nama

GEORGE J. HICKS ROOFING, INC.

Principal Place of Busingss

733 NEWPORT DRIVE

FORT WALTON BEACH, FL 32547 FORT WALTO

Mailing Address
733 NEWPORT DRIVE

N BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

04 DEC 10 AHIC: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT AR R

12102004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number, Applied For
Qa\ %—5 7 % 5 \ b Not Applicable
Zip Country i Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, ANITA J
349 KEPNER DRIVE
FORT WALTON BEACH, FL 32548

Street Address (P.0. Box Number is Not Accepiable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
) Signaturs, typed or printad name of ragisiared agent and Litle | applicabla

(NOTE: Ragintared Agent signature requirsd whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Feo will be $300.00

In accordance with 8. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change  [J Additfon

e HICKS, GEROGE J o EO004361L1016

STREEF ADGRESS | 733 NEWPORT DRIVE STREET ADORESS 127230401021 --0312  #%152.75

CITY-51-21P FOE_‘JF\WALTON BEACH, FL 32547 CATY-ST-2IP ’

TILE @] v [ Delete THLE O Change [ Addition

NAME rbe 15 P NAWE

smeraoess | IV S L TTVR A A\ STAEET ADDRESS

CITY-ST-7P A\ & 1 nu CS_EC e 3 CITY-S1-2P

) tlalgasee \. 2z3S08

THLE A e O Delete TLE O Change [ Addition
‘ . . ¢ KAME

e T e s

CITY-57-7P bzga ;L c f/;:ﬂ"dfﬁt e ﬁf'c/ /4 ~Z | st .

p \ 25 phie THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete e O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CATY-ST-27 CIY-5F-2IP

TILE i Delete THILE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

12. | hareby certity 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 infoimation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee em) ad o exec

changed, or on an anac(hfsithiajdrass‘ with Rl other Ij
SIGNATURE: _\] \

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1 2. - \O - OY

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGH|

(NG GFFICER OR DIRECTOR

Dats Daytima Phone &




