2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P93000055322 ecretary of State
1. Entity Name .
04-19-2004 20408 037 ***150.00
R. L. CAMPBELL ROQFING COMPANY, INC,
Principal Place of Business Mailing Address
76 S. LAURA STREET 75 S. LAURA STREET
SUITE 2102 SUITE 2102
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 -”03)
City & Stale City & State 4. FEI Number Applied For
59-3205299 Not Appticable
Zp Country zp Coum’ry 5. Certificate ot Status Desired O ?ese-zglﬁ?:;“m‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ggrg PLBJELlIIﬁARSOTYRIE_ET Street Address {P.Q. Box Number is Not AcCeptable)
SUITE 2102
JACKSONVILLE FL 32202
City i. FL Zip Code

8. The abova named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ob!igali@ent [
SIGNATURE \ l e

S@nature,‘l}pec o pnme&m‘ﬁe of tegistered ageont and litle f apphcable. (NOTE: Registered Agent signatura raquired when reinslating) 7 DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TiTLE . [T change  [J Addition
NAME CAMPBELL, ROY L NAME
STREET ADDRESS (76 S. LAURA STREET, SUITE 2102 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 CiTY-ST-ZIP
TITLE VP O] pelete TITLE [ Change [ Addition
NAME " |CAMPBELL, DEBRA Y NAME
STREET ADDRESS | 76 S. LAURA STREET, SUITE 2102 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-ZIP
e [ Delete THTLE [ Change () Addition
NaME e e o . - . s @ NAME e s = ; i i —
STREET ADDRESS |- ' STREET ADDRESS
CITY-S7-21P ' CiTY-ST-21P
TITLE [ Delete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZiP
TLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 delete TE [Schange ] Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CiTY-$7-7iP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




