2000 UNIFORM BUSINESS REPORT (UBR) M 15171216%138 00
| ar 15, :00 am
'OCUMENT # P24017 Secretary of State

DARTON ROOFING, INC. 03-15-2000 90018 001 ***150.00
it Tiace of Business Mailing A&dress
HWY 315 994 HWY 315
TTETEGA 31808 FORTSON GA 31808
- us
Suite, Apt. #, efc. Suite, A‘bt #, elc. OO NOT WRITE IN THIS SPACE
City & State City & étate 4, FEI Number Applied Far
) 58'1581771 Not Appficable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
— T 6. Namé& andAddress ol Curtent Beglstared /Agent — ———  — ~ |- * ————————7-Name and Address of New Registered Agent ————— "} —
’ Name
BRUSHWOOD, E. THOMAS Street Address (P.O. Box Number is Not Acceplable)
1353 E LAFAYETTE ST
TALLAHASSEE FL 32301
City FL Zip Code

. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE :
Signature, typed o printed name of regisierad agent and ttle i applicable [NQTE: Registered Agent signature required when reinstaling} DATE
. . . - . . . . B . m . e e
. ihlsi.(l‘..orporatpn is elig‘xblc;s t? s;anffydns Intangible  lo o — . F.ILE. NOWI! FEE IS.“$1 50.00 —=== 10. Eloction Campaign Fnancing $5.00 way 5e
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, 0 Addedto Fees
{See criteria on back) 2] Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PD O pe'ste TITLE O change [ Addition | &
g

we HAMPTON, DARRYL GLENN e e

TRECT ADDRESS m HWY 315 STREET ADDRESS 8

TY- 57-ZIP FORTON GA CITY-ST-ZIP P
: .

TLE v O3 Delete e [ Change (] Addition | O

e HOGAN, KEVIN N

TREET ADDRESS 12700 LATE AUTUMN LANE STREET ADDRESS

TY-ST-2IP TALLAHASSEE_FL : CITY-ST-ZIP

e - E— B e i i {11{-—— o T - {3 Chatge[] Additian

AME HAMPTON, SANDRA NAME

[REET ADDRESS 994 HWY 315 STREET ADDRESS

V-5T-AF FORTSON GA 7 CITY-ST-2IP

e [ Dsiate e [ Changs ] Addition

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-2IP

e ' [ Detete e [Jchange [ Addiion

AME NAME

[REET ADDAESS STREET ADDRESS

TY-57-2IP CITY-ST-2IP

nE ' O Deiete TiLE ) Change [ Addition

AME NAME

REET ADDRESS i STREET ADORESS

TY-ST-2P CITY-5T-ZIP

dhblied with this ﬁl_ing does notualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
Al report is true and accurile and thagsny signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empopgred 10 exéoute this repfgs required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

AL fos e

3. ) hereby certify that the information
indicated on this report or supplery
of the corporation or the receive)
changed, or ort an attachment

/4
SIGNATURE: _/
L NA

fAE OF SIGNING OFFICER OR DINECTOR JDate Daylima Phang #




