2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000016947 Apr 23. 2000 8:00 am

1. Entity Name

JACKSON ROOFING COMPANY, INC. ecretary of State

04-23-2000 90044 041 ***150.00

Principal Place of Business Mailing Address
175 W AIRPQRT BLVD POB 15095
PENSACOLA FL 32505 PENSACOLA FL 325140095
us us DI YR s I |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

T iy & S 4, FEI Number Applied For
59'3171327 Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O ?8'75 Additional
- e - . - . - ) L ee Required
6. Mame and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent

Name

JACKSON‘ KN Street Address (P.O. Box Number is Not Acceptable)

175 W AIRPORT BLVD

PENSACOLA FL 32505
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
signatura, typed or printed name of registered agent and tile | applicabla. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is sligitble to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O nelete TITLE P j— [ Ghange [ Addition
NAE JACKSON, KEVIN N NAVE KEGw T ALkSoN 5
sTReT aboRess | 8050 HURL 99 stReET aDORESS | 1S \obe A§ Kotk Gl P
arv-si-7e | MOGNQ FL 32577 onvstze | Pgacalty The 30568
THLE - - 7 pelete TTLE . — - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE {7 Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE ] - 1 Delete TITLE [ change  [J Addition
NAME o NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby cerify 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 information

_ indicated.op this.report or. supplemental report Is true.and accurate.and hat my signature shalk-have-the-seme legal effectasf made-under UAT; thal 't anTan otficer ordirsctor |~

of the corporation or the receiver or frusjpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ZAdress, with all cther like empowered.

SIGNATURE: K SIO0BT 5 ke Do Wt 85p- b BB

SIGNATW ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ZEN34 (9/99)



