'2003 FOR PROFIT

UNIFORM BUSINESS REPORT

FILED

CORPORATION Mar 07, 2003 8:00 am

DOCUMENT # P24017

1. Emity: Name

DARTON ROOFING, INC.

(UBR

OEearis

Secretary of State

03-07-2003 90095 028 ***150.00

Prmcipar: Place of Business

Maiiing Address

R R

Suite, ;Apt. #, atc.

Suile. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f 58-1581771 Not Applicable
. } Zi t . .
Ze Couniry s Country §. Certificate of Status Desired [~ 9875 Additional
| Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e - = - - - B saiinbe s G - Name o= ’ ’ N TS e T —
BRU ) OOD’ E THOMAS ' Street Address (P.C. Box Number is Not Acceptable)
1353 E LAFAYETTE ST
TALLAHASSEE FL 32301
[ f City FL Zip Code

B. The above named entity submits this statement for the
the obl,gations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

t Signature, typed or printed name of registerad agent and title it applicable,

(NOTE: Regislered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. J OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TITLE PD [ pelete TITLE [ Change™ [ Acdition
NAME HAMPTON, DARRYL GLENN NAME

STREET ADDRESS | 994 HWY 315 STREET ADDRESS

arv-st-ze | FORTON GA CITY-5T-2IP

TITLE Y [ Delete TITLE [ Change [ Addition
Nwe . |HOGAN, KEVIN NAME

STREET ADDRESS | 12700 LATE AUTUMN LANE STREET ADDRESS

CITY-S8T-20P ! TALLARASSEE FL CITY - 8T-2tP

TIME | Is O pelete TILE [Jchange  [J Addition
MME -1 |HAMPTON; SANDRA™ = -~ ~- i e e il

STREET ADDAESS | 9G4 HWY 315 STREET ADDRESS

CITY-ST-21P FORTSON GA CITY-ST-7P

e | [ Detete TITLE Clchange [ Addition
NAME ’ NAME

STREET ADDRES;S STREET ADDRESS

CImY-sT-2P GITY-ST-2IP

TITLE ' O Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TLE . [J pelete TILE [Jchange [ Addition
NAME N e L NAME -

STREET ADDRESS . T Tt "l “StREET ADDRESS - e

CITY-51-ZIP CITY-ST-2IP " -

12. § hereby certify Ihat the information suppii
indicated on this report or supplemen
of the corporation or the raceiver o
changed, or on an attachment

|
SIGNA'iI'URE:

port is true

d with: this filing coes not quatify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

and accurate and thaamy signature shall have the same legat effect as if made under oath; that { am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Mgty

Toh-322-474

n_3-%-2003

¥ als

Daytime Phone # T

e oorn ||

N )

CR2E034 (10/02)




