lzooz UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%12)8-00 am E
, :

1. Entity Name
03-25-2002 90145 043 ***150.00
DARTON ROOFING, INC.
Principal Piace of Business Mailing Address
9934 HWY 315 934 HWY 315
FORTSON GA 31808 FORTSON GA 31808
us us
2. Principal Place of Business 3. Mailing Address “ll”"”ll ”IN |l " Ilm "I" |||’ ||I’| |||“ Im' ||I’I Illll Ill“[ul
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58'1581771 Not Applicabie
T T oo - — = — T = = - —— —~ =
® Uy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUSH OOD' E. THOMAS Street Address (P.Q. Box Number is Not Acceptable}
1353 E LAFAYETTE ST :
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatwre, typed er printed name of registared agent and e it applicable. {NOTE: Registerad Agant signaturg required when reinstating) DATE
. e e ] f
9. 1hnsfﬁgrporahgn is ehglblg lc|= sahsfyc;ts Intangible FIhE NOWIY! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE* PD [ Detete TITLE O chenge [ Addtion | 5
NAME HAMPTON, DARRYL GLENN NAME > i;«
STREET ADDRESS | 994 HWY 315 STREET ADDRESS ]
CITY:87-2P FORTON GA CITY-5T-2)P 5
TIIE v O Delete THLE Ochange [ Addition | O
Ak HOGAN, KEVIN NAvE
STREET ADDRESS 12700 LATE AUTUMN LANE - STREET ADDRESS
OS2 - TALRAHASSEE FL-- - - 0 — e~ _QoomYSSTaR L . . e e N
TITLE s . O Detete TITLE [ change [ Addition
NAME HAMPTON, SANDRA NAvE
STREET ADDRESS 994 HWY 315 STREET ADORESS
CITY-8T-2IP FORTSON GA CITY-5T-2IP
TILE [T Delete TITLE ClChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TN [ Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O elete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S§7-ZIF
13. | hereby certify thal the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd cn this report or supplermnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
 Andra H‘ ke oy - -322-414
SIGNATURE: 3 Andra | Bvmyrtsin 5 Numidlive  3-12-2002) T0i-322-41
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone # !




